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Effective Use 


ORE than 60 per cent. of the total expenditure 
on our National Health Service is made up of 
salaries and wages. It is appropriate, therefore, 
that the Ministry of Health should be concerned 
with the effective use of the manpower of the Service, and, 
indeed, it would be failing in its duty to the general public 
if it did not make every attempt to ensure that manpower 
is wisely and economically used. The means to be adopted 
to achieve the desired result are, however, open to criticism. 

The limitation of the numbers of different groups of 
staffs-—‘ the freezing of establishments ’—as at a certain 
date, and instructions to impose arbitrary cuts in the 
numbers of certain grades of workers, were made necessary, 
no doubt, by a state of emergency, but fundamentally such 
arbitrary action is wrong. In the job analysis report of 
the Nuffield Provincial Hospitals Trust, no indication was 
given of the actual number of nurses required to staff 
particular wards, and this was, we understand, a deliberate 
omission. Nurses would be the first to agree that establish- 
ments fixed by some formula could have no place in a service 
which contained so many variable and human factors. 

Whether a hospital is over- or under-staffed is still left 
undecided by the ‘freezing’ expedient and to impose 
arbitrary cuts tends to result in evasive action being taken 
by those concerned, who are already doing their utmost 
to carry out their work, sometimes under all but impossible 
conditions. Indeed, more time may be spent in considering 
how to get round such orders than in how to apply them. 

An attempt was made earlier by the Ministry, by means 
of what were called visiting teams, to review the manpower 
position in hospitals; the teams usually consisted of two 
people—a Ministry official and a person of high professional 
standing in the field under review. The ability of these 
teams to do such a highly skilled analytical job in the short 
time they actually spent in the hospital concerned was 
questioned in an address by Mr. H. A. Goddard, Director of 
the Job Analysis Team, at the Institute of Public Administra- 
tion Conference Making the Most of Present Resources, as 
published in the Nursing Times of November 21, 1953 
Also, a contributor to Hospital and Social Service Journal, 
December 4, 1953 issue, wrote: ‘‘ Dissatisfaction with their 
work was soon manifested and has since grown with the 
complications brought out by Whitley appeal decisions. 
The teams are at one and the same time too distant from 
practical experience and, by their source, too interested in 
financial saving for its own sake, to be able to do their job 
as the job demands, that is, with knowledge and critical 
detachment.” 

That there is a need for fact-finding investigations in 
all fields of the Health Service is generally agreed and since 
people, both management and staff, are much more ready to 
accept conclusions from investigations in which they have 
actually taken part, the greater the number of investigations 
the better. There is, however, the drawback of time and 
Personnel available within the service to conduct such surveys 
and the services of ‘management consultants’ may be 
advisable, to secure independent and objective evaluation of 
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Such experts have the time to study the 


the position. 
they have the 


problem, uninterrupted by daily routine; 
right perspective, seeing the total problem as_ impartial 
observers with a wider point of view; they are able to use 
an established technique for collecting, analysing, and 
interpreting facts; they will have a comparative knowledge 
of developments or problems in similar situations in other 
spheres andthe independent expert can say things from 
outside that cannot always be best said from within. The 
‘management consultant ’ takes infinite care to obtain the 
co-operation of the staff involved, explaining carefully to 
them beforehand the nature and purpose of the survey. 
This is obviously impossible when a brief tour of inspection 
is undertaken but it is essential if a critical evaluation of the 
whole position is to be made. 

Everyone knows the danger of assuming that because 
two hospitals are alike in character and number of beds, 
their staffs should be identical in number. The environmental 
conditions under which the work is performed, the design 
and layout of the various wards and departments, the human 
relations which exist between the various wards and depart- 
ments, all have an effect upon the total situation and it is 
obvious that any attempt to ‘fix’ establishments on a 
national basis is unrealistic. 

We would suggest that in this question of manpower 
the Ministry should encourage employing authorities to make 
personnel surveys, if necessary by allowing the cost of such 
surveys to be met out of Exchequer funds; the money thus 
expended would undoubtedly be recovered many times over 
by the savings effected; they also should encourage, by 
means of grants of money for that purpose, the setting up 
of personnel research units by professional associations 
Such units could conduct experiments and act as a centre 
for reference so that the sum total of knowledge could be 
effectively disseminated. 

The many conferences which have been held in connection 
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with the job analysis report have suggested how valuable a 
nursing research unit attached to the Royal College of 
Nursing could be, particularly when the stage of actual 
experiment is reached. Experiments to be of real value 
must be controlled and how better could they be supervised, 
and a standardized judgement made, than through the 
medium of a research unit operated by the profession itself ? 


Smoking and Cancer of the Lung 
c 

THE MINISTER OF HEALTH, at a press conference before 
the Commons on February 12 
page 217) gave news of the lines on which research is 
proceeding on the problem of smoking in relation to cancer 
of the lung. The Minister, who was accompanied by Sir 
John Charles, Chief Medical Officer to the Ministry of Health, 
and Sir Harold Himsworth, Secretary to the Medical Research 
Council, said that the statement he was about to make to 
Parliament was based on advice received from the Standing 
Advisory Committee on Cancer and Radiotherapy which 
had been studying the problem for years. He was 
releasing this information at once rather than waiting for 
its publication in the annual report of the Medical Research 


House of 


his statement in 


three 


Council, in view of the public interest and concern over this 
question. 
tional 


Questions at the press conference elicited addi- 
information; for instance, that members 
of the medical profession in this country had submitted 
particulars of their habits, and the Registrar 
General had agreed to supply certificates of subsequent 
deaths trom cancer of the lung, so that this data could be 
correlated; hitherto when deaths from this cause took place 
it had been necessary to rely on the memory of others as 
to the smoking habits of the persons concerned. The Minister 
assured questioners that there was the fullest exchange on 
the latest results of research on this question between all 
countries, through their research establishments. 
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Salaries Agreement 


AT LONG LAST agreement has been reached by the 
Nurses and Midwives Whitley Council on the salaries for 
nursing officers of regional hospital boards. Reader. wiil 
recall the publicity given a vear ago to the difficult position 
in which these senior members ot the profession were placed 
by the lack of recognition accorded them, especially in 
relation to other staff of the boards. Undertaking such 
responsible appointments under the new National Hea!th 
Service, and having to deal with manifold and complex 
problems arising in connection with the hospital nursing 
services in the regions was no easy task, and whereas the 
nurses staffing the service had received increases under the 
Whitley Council, no adjustment had been made for these 


Viss D. C. Bridges, executive secretary, International Council of 
Nurses, d the insignia of a Commander of the Most 
Excellent Order of the British Empire, with (left) Miss A. C. Sher 
and (right) Miss Gwen Buttery, also of the International Council. 
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A great deal of money is invested (not spent) in medica] 
research because we know that it is in the best interests of 
the community; is it not the time to invest 
personnel research, which would, we feel, show 
dividends, not only in the economy of the Heal 
but in the renewed spirit of achievement and er 
among the staff ? 


money in 
andsome 
Service 
husiasm 


officers since 1948. The 

rates (see opposite) shoul 

the present position considerably, 

though it wouldappear that members 

of the nursing profession have not 
yet reached parity, so far as salaries are concern with 
other professional and administrative officers with whom 
they work; special arrangements will, however, in certain 
circumstances, cover travel and subsistence allowances 
for nursing officers in Group C 


present 
liprove 


Mental Nurses’ Salaries Arbitration 

From 10.30 to 3.30 on Friday, February 12, the 
Industrial Court heard the dispute between the Staff Side 
and the Management Side of the Nurses and Midwives 
Whitley Council on the proposed salary increases for nurses 
and nursing assistants in mental hospitals. Sir John Forster, 
K.B.E., Q.C., presided and the other members of the tribunal 
were Mr. G. Maurice Hann, Mr. W. E. C. Lazenby and 
Miss J. Kydd, M.B.E., M.A. The decision will be awaited 
with interest, particularly as the two sides of the Whitley 
Council had based their proposals on contrasting policies, 
The quiet atmosphere of the Industrial Court, standing 
back from the busy traffic of Millbank and looking on to 
the green of the Abbey gardens, made an appropriate back- 
ground to the hearing, while the impartial attitude of the 
tribunal and the skilful questioning to obtain clarification 
and understanding of a complex problem, was a fine example 
of our national arbitration procedure in practice. 


Social Aspects of Disease 

PUBLIC HEALTH NURSES AND HOSPITAL TUTORS filled 
the Cowdray Hall on February 13 for-the open conference 
arranged by the Public Health Section of the Royal College 
of Nursing to consider the introduction of the student nurse 
to the social aspects of disease—a compulsory section, since 
January 1, of the syllabus of the General Nursing Council 
for England and Wales. Four speakers, Miss M. Houghton, 
M.B.E., Education Officer, General Nursing Council for 
England and Wales; Miss Anne Hayes, Sister Tutor, 
Nightingale Training School, St. Thomas’ Hospital, 
London; Miss Bessie Thom, Divisional Nursing Officer, 
London County Council and Miss Dorothy Goodwin, E-duca- 
tion Officer, Queen’s Institute of District Nursing, presented 
the subject and outlined schemes already in practice; Miss 
E. M. Wearn, chairman of the Section, presided. The 
discussion clarified particularly the points requiring careful 


Miss Ella P. Jorden received the M.B.E. awarded to her for 

services with the British Red Cross Society in Korea, with (left) her 

sister, Mrs. H. Benfield, and (right) Miss C. Bolding, who was 
at one time her colleague in the Middle East. 
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consideration and planning when arranging the visits for 
student nurses to see the work of the public health services. United Federations of Business and Professional Women | 
Visits arranged in the preliminary school or during the ; 

first year of training, it was generally considered, should be International Week Luncheon, Saturday, February 27 
concerne| with environmental conditions and community 
health a nursing as seen during visits with the district at the Connaught Rooms, Great Queen Street, London, 
purse. ‘The health visiting service, dealing so often with W.C.2., at 12 noon for 1 p.m. 
more pro»lematical conditions, was more suitable for the a. oo a es ee — - - 
senior i lent in her third year of training. The conference — V Frenwes. Ceoten, CB. im S.R.N., will preside. 
: E eh ES ce Mr. Vernon Bartlett will speak; guests of honour are to 
will be reported more fully in a later issue. be Dame Caroline Haslett and Miss Pat Hornsby-Smith, M.P. 


Royal Visitor to Belfast Tickets from Miss G. Kirby, 8, Warren Avenue, Richmond, 


Surrey, before February 22. Cheques should be made 
payable to the United Federations of Business and Professional 


COLLEGE MEMBERS, and indeed nurses everywhere, will ; 
Women, with a stamped addressed envelope enclosed. 


be interested and delighted to learn that H.R.H. the Duchess 
of Kent has graciously consented to perform the opening 
ceremony of the new Royal College of Nursing premises in 
Northern ireland, No. 6, College Gardens, Belfast, on Friday, 
May 28, at 12.15 p.m. Her Royal Highness will be asked to 
unveil a plaque in the hall of the new College premises, 
commemorating the opening ceremony, and all Northern 
Ireland members are very much looking forward to this 
great occasion. 


World Health Day 


ApriL 7 is to be observed this year as World Health Organizer for Nursing Research 


Day with special celebrations on the theme The Nurse— AN INTERESTING ANNOUNCEMENT by the Dan Mason 
Pioneer of Health. The World Health Organization, which Nursing Research Sub-Committee of the National Florence 
is the largest employer of nurses for international work, Nightingale Memorial Committee invites applications for 
reports that there are at present about 140 nurses of 22 the post of an organizer for research work to improve the 
different nationalities working in 31 countries on WHO basic education and the methods of training nurses, and 
projects. A series of articles written specially in connection to improve nursing techniques (details will be found on 
with World Health Day includes one by the late Dr. René supple vent 7 of this issue). The gift which makes this 
Sand, The Nurse, Sentinel of Health, with others by Miss appointment possible was announced last June; it will 
0. Baggallay, Chief Nursing Officer, WHO; Miss Daisy doubtless arouse much interest among nurses. 











Bridges, C.B.E., R.R.C., executive secretary of the Inter- 
national Council of Nurses, on The Nurse of Tomorrow; Miss 
Ellen Broe, Director, Florence Nightingale International 
Foundation, on Florence Nightingale, International Pioneer, 
and Professor J. M. Mackintosh on The Nurse is a Good 
Teacher. We hope to publish extracts from these important 
articles in April. 


Whitley Council Agreement on Remuneration of Nursing Officers 
to Regional Hospital Boards in England and Wales 


Midwives Council has agreed new salary scales for points they would have reached if those scales had been in 
Nursing Officers to Regional Hospital Boards in operation from the dates of appointment to their posts, 
England and Wales, to be brought into operation in accordance their incremental dates remaining unchanged; as at June 1, 
with the provisions of paragraph 3 below. 1952, they shall receive an increase of £60 in accordance 
2. Definition with paragraph 3 (ii) (b) above. 
A Regional Hospital Board Nursing Officer is a State- 6. Saving for Existing Staff 
registered nurse who is appointed to advise the Board and, An officer in post at the date of this Circular shall have 
if required, hospital management committees and matrons, the option of retaining on a personal basis the salary (or 
on all matters affecting the nursing service for which the salary scale) and conditions of service on which she was 
Board is responsible. employed on that date. Any officer not exercising the 
3. Salary Scales and Grouping of Hospital Regions option who is in receipt of a higher salary than that appro- 
(i) The Regions are grouped as follows: priate to the new salary scale shall mark time at her existing 
Group A: the four Metropolitan Regions, Birmingham,’ salary until it is overtaken by the new scale. 
Manchester, Sheffield. 7. Conditions of Service 
Group B. South Western, Leeds, Liverpool, Newcastle, Wales. Pending any revision by the Nurses and Midwives 
Group C: East Anglian, Oxford. Council, existing conditions of service shall continue to 
(ii) The agreed salary scales, which operate with effect operate. 
from January 1, 1952, and June 1, 1952, respectively, are F. G. GOoDALL. 
as follows: G. J. FRASER. 
(a) Salary Scales from January 1, 1952 to May 31,1952 [February 10, 1954.] Joint Secretaries 
Group A: £810 x £30 (5)—£960. * * * 
Group B: £760 x £30 (5)—£910. 
Group C: £710 x £30 (5)—£860. HM (54) 15 states that the new scales replace those 
(b) Salary Scales from June 1, 1952 set out in paragraph 2 of RHB (48) 24 with effect from 
Group A: £870 x £30 (5)—£1,020. January 1, 1952. Regional Hospital Boards are asked to 
Group B: £820 x £30 (5)—£970. put the new rates into force at the earliest possible date and 
Group C: £770 x £30 (5)—£920. make the necessary retrospective adjustments. 
4. London Weighting The Minister of Health has approved the provisions of 
The Nursing Officers to the four Metropolitan Boards NMC Circular No. 35 as approved remuneration and conditions 
shall receive in addition to the above salaries London of service under Regulation 3 of the National Health Service 
weighting as follows:— (Remuneration and Conditions of Service) Regulations, 1951 
On salaries £801—£1,000 ... pereeee —S.I. 1951 No. 1373. 
On salaries over £1,000... os fo MINISTRY OF HEALTH. 
§. Assimilation To Regional Hospital Boards. 
Officers in post on January 1, 1952, shall enter the new [February 10, 1954.] 


Nv Circular No. 35 states that: 1. The Nurses and _ salary scales applicable to their posts as at that date at the 








by I. M. RICHARDSON, 
Lecturer in Public Health and Social Medicine, University of Aberdeen. 


HE old saying “prevention is better than cure” 
seems to imply that prevention and cure are two 
distinct parts of the practice of medicine. If we 
are thinking of disease, the implication contains some 
truth for it is rather tacitly accepted that one is either a 
preventer or a curer of disease. In nursing, this is quite 
evident—for example, you work as a curer in hospital or 
as a preventer in health visiting—but however sound may 
be the administrative reasons for this separation into 
preventive and curative nursing, it is of the first importance 
to demonstrate and stress that the principle of prevention 
operates in all. nursing work. 

A former professor in Aberdeen said “‘ Man has a dull 
health conscience’, thereby neatly expressing the simple 
truth that, when free of disease, we give little thought to 
health. It is when illness overtakes or closely threatens us 
that we pay heed to the state of body and mind which we 
call health. The lesson to be learned from this common 
experience is that prevention of something which might 
conceivably happen to us makes less impact on our minds 
than does the. cure of something that has happened to us; 
this applies almost as strongly in our professional attitudes 
to other people. Here is the major difficulty in attempts to 
interest and educate students in prevention because, be 
they future nurses or doctors, they are, in training, largely 
concerned with what has happened, that is, with the 
treatment of patients whose disease is established. 

There is a way through this difficulty if we remind 
ourselves that disease is not the only medical state 
which should be _ prevented. Disease can lead to 
disability and death, the prevention of which is surely at 
the very heart of a great deal of medical and nursing practice. 
So when we speak of prevention we really have three states 
in mind—disease, disability and death. This [3-D] concept 
of prevention is, I believe, a useful approach to the problem 
of how to interest and instruct the student nurse in preventive 
medicine; simply and clearly presented it can show her 
where she belongs in the general scheme of preventive 
medicine, whether her future career lies in hospital, clinic, 
home or factory. 


Cause and Effect 


To say that preventive measures depend on knowledge 
of cause and that cause is discerned through study of its 
effects sounds very elementary, but in medicine cause is 
neither single nor simple and its effects are therefore difficult 
to detect. For the sake of clarity I will make cause and 
effect appear far less complex than they really are. 

In her work the nurse is faced with effects—the effects 
of accident, of infection, of disturbed body function. - Yet 
she is just as constantly concerned with causes, though 
perhaps she would not think of ‘cause’ in the sense used 
here. For instance, equipped with knowledge of infection 
the nurse practises an aseptic technique thereby helping to 
cause the healing of a clean wound and prevent sepsis; 
when she administers a sedative she knows that, by causing 
rest, delay in recovery is prevented; when she carries out 
the skin toilet of a bedridden patient she appreciates that 
her action is preventing the disability and danger of bedsores. 
Inasmuch as the removal of fears is important in recovery, 
even the simple act of befriending and reassuring a lonely and 
anxious patient is truly preventive. 

Given this. slant to her work, the nurse will quickly see 
that observation of cause and effect is an essential .part of 


* An address given to the Sister Tutor Section within the Aberdeen 
Branch of the Royal College of Nursing. 
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the efficient performance of her work. I believe that the 
student should early be brought to this point of understanding 
if she is to become interested in and profit from further 
education in prevention; it is a short mental step backwards 
from death and disability to the real point in the chain of 
cause and effect at which medicine aims—the prevention of 
disease. 


Preventive Services 


From the practical viewpoint, prevention of disease 
may seem of little relevance to the work of a hospital nurse 
as it has been planned up to the present. The concept of 
disease prevention will be made more real by letting the 
student nurse see the manifold preventive services of the 
local health authority in action; through such firsthand 
experience she will learn that many of the effects seen in 
hospital derive from causes which were operating (and may 
again operate on discharge from hospital) in the normal 
social setting of her patients, and she will be shown what the 
medical officer of health and the health visitors are doing 
to prevent disease. Even a few visits in the company of a 
health visitor can give real meaning to the role in disease 
causation of such factors as overcrowding, insanitary houses 
and poverty, and to the role in health causation of good 
housing, child welfare clinics and school medical services. 

Our first aim must be to make the student prevention- 
conscious and to ensure that prevention is more than just 
an idea to be paid lip service to in examinations and thereafter 
thankfully dismissed. Here I turn to a difficulty which 
faces every teacher of preventive medicine—how to explain 
the need for study of groups of people. To the nurse, 
especially, such things as vital statistics, percentages and 
epidemiology must seem remote from her essentially personal 
skills, and this remoteness may tend to make ‘group 
medicine’ appear unattractive to her. 

Why study groups? The simplest answer is expressed 
in the common saying “‘no two people are exactly alike”. 
People vary in an infinite number of ways—some are never 
ill and some are never really well, some are always happy 
and some are always miserable, some live in good houses 
and others in poor houses and so on. The same disease 
can affect very different people in very different circum- 
stances, and so if we try to detect the cause of disease by 
studying only a few individuals suffering from it, we may be 
unable to say with any confidence whether housing, anxiety, 
occupation or other factor is responsible. Sometimes the 
connection between disease and, say, occupation is quite 
clear in the individual case, but far more often we find 
that the connection is obscure and then we have to adopt 
the study of groups. 

For example, diabetes mellitus can affect, and cause the 
death of, a doctor and a labourer. From the population 
census figures prepared by the Registrar-General, we know 
how many doctors and how many labourers there are in the 
whole country; from mortality returns we know how many 
doctors and labourers die from diabetes. It is a straight- 
forward matter to calculate the death rate from diabetes 
for each of these occupations. If we extend our interest 
to broad groups of the population we find that diabetes 
as a cause of death is relatively more common in the higher 
income groups than in the lower income groups. This is 
also true of deaths from coronary heart disease. But, as 4 
cause of death, bronchitis is relatively more common in 
lower than in higher income groups. Such information 
tells us not the causes of these diseases but rather where to 
look for the causes; this we could not discern if we were 
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dependent on the observation of a few individuals, because 
diabetes, coronary disease and bronchitis are not exclusive 
to any one income group. 

As a second illustration of the need to study groups, 
let us look at the prevention of whooping-cough, a disease 
which can cause both disability and death in childhood. 
For many years research workers have endeavoured to 
produce a vaccine which will prevent whooping-cough or, 
if the disease develops, reduce its severity. Suppose a new 
vaccine is produced and its value is to be tested. If a few 
children who have not had pertussis are inoculated and they 
subsequently develop the disease, is the vaccine useless ? 
It may be so, but there are other possible explanations— 
since susceptibility varies, our small sample of youngsters 
may have been more readily infected or have received an 
unusually heavy dose of organisms which overwhelmed any 
immunity conferred by the vaccine. On the other hand, 
if these few inoculated children did not develop whooping- 
cough the reason might be (a) that they were not exposed 
to infection, or (b) that they were exposed to so mild an 
infection that their own natural immunity mechanism was 
able to block the development of pertussis, the vaccine 
being ineffective, or (c) that the vaccine had protected them. 

To test the value of the new vaccine it is necessary to 
compare two large groups of children, one not inoculated 
with it and one inoculated with it. If the vaccine is effective, 
the second group should have many fewer cases of whooping- 
cough than the first. This was the procedure adopted by 
the Medical Research Council; Group A children received 
an injection of vaccine containing no pertussis antigen; 
Group B children were inoculated with anti-whooping cough 
vaccine. After a follow-up of two years, it was finally 
found that the incidence of whooping-cough in Group A 
was five times that in Group B; had the test vaccine been 
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ineffective or only weakly effective there would have been 
little or no difference between the amount of pertussis in 
the two groups. This ‘clinical trial’, as it is called, gave 
strong evidence of the value of the particular vaccine and 
so the doctor and health visitor can now confidently advise 
the parents of an individual child that the risk of whooping- 
cough will be greatly reduced by inoculation. 

The study of groups of people is a fundamental part of 
preventive medicine. I have instanced its use in the 
investigation of cause of death and in prevention of disease. 
The third D—disability—is no less amenable to this method; 
in the last few years, rehabilitation has come to the fore 
and it is now clear that the combined use of its various skills 
—medical, nursing, psychological, industrial—can greatly 
reduce the loss of function which used to follow so many 
disorders; again it has been by the study of groups of 
individuals that the causes of disablement have been defined 
and appropriate preventive measures devised. 

Preventive medicine ultimately benefits individual 
members of the group; it may do so in varied ways, but so 
far as nursing is concerned, ‘ prevention’ is as much a 
personal service as ‘cure’; the health visitor and the 
hospital, home or factory nurse may use different skills but 
they are all applied to the individual person or family. 
Of course, prevention of disease is the most desirable goal 
because the earlier prevention is applied the less remains to 
be prevented, but the nurse in training must be brought to 
that view step by step, not in one huge jump. We need 
to remind ourselves that the future -health visitor whose 
work is to be the prevention of disease must first learn in 
hospital how to contribute to the prevention of disability 
and death. 

{I am grateful to Dr. D. W. Berry and Dr. I. A. G. MacQueen 
for help in the preparation of this paper.] 


IN THE 


COURSE OF PROFESSIONAL DUTIES 


Report of a lecture* by S. J. HAVARD EVANS, Barrister-at-Law, 


EALING at the outset with freedom under English 
Law, Mr. Havard Evans pointed out that it is not 
possible to exist in an. ordered society without 
certain responsibilities, particularly in our everyday 
activities. It was necessary to restrict this freedom in order 
to enable everyone else to do the same; in the past English 
Law had kept the balance between individual freedom and 
social duty. Mankind must be restricted in conduct and 
behaviour in order to make the life of the community at 
large tolerable. The speaker then instanced the case of 
driving a motor-car on the highway: a motorist was able to 
enjoy a reasonable measure of freedom in his car because 
of the restrictions placed upon motorists. It was only by 
imposing restrictions that freedom and liberty and efficiency 
could be assured. 
_ A person could be brought into conflict with the law 
iM many ways, and there were three in particular: (a) by 
the law of Contract; (b) by the law of Tort, which was a 
right and duty created by law towards persons generally in 
regard to their property, persons and reputations; and 
(c) by the Criminal Law, which punished wickedness or 
criminal acts. The standard and degree of rights and duties 
Must depend upon the circumstances that prevailed. Society 
consisted of all sorts of people who performed all sorts of tasks. 
After dealing with the contractual position of the 
hospital nurse, the student nurse, the nurse in a nursing 
home, the nurse in private practice and district nurses, 
Mr. Havard Evans referred to Section 3 of the National 
Health Service Act, 1946, in regard to hospital accommodation, 
* This lecture was given in the course of study days held at the 
West Wales General Hospital, Carmarthen, under the auspices of the 
Royal College of Nursing, Carmarthen Branch. 





medical, nursing and other services required at or for the 
purposes of a hospital, and the services of specialists, or 
a clinic. 

It was obvious that the hospital authority could not 
carry out those obligations alone: it had to employ a huge 
staff of servants, in the same way that the owner of a large 
business could not possibly run it single-handed. A large 
concern had to be run by means of servants or emplovees, 
and this had resulted in complicated legal rules governing 
the relationship of master and servant. The most important 
legal principle established was that the master was responsible 
for the acts and defaults of his servants in the course of 
their employment. 

It was for a long time held that public hospitals were 
not liable for the negligence of physicians, surgeons and 
nurses at the hospital while acting in the discharge of their 
professional functions. This was no longer true. A hospital, 
nursing home, local authority or other employer was hable 
to third parties for the negligent or wrongful acts of its 
servants in the course of their duties. 


Personally Responsible 


When a patient suffered an injury as a result of negli- 
gence or wrongdoing by an employee of a hospital or nursing 
home, he had a right of action against the wrongdoer 
personally and also against the hospital. The nursing 
profession must realize that there was always the possibility 
of the nurses being held personally responsible. 

If the duties of an employee were of an exacting nature, 
and especially if they were of a technical nature, the responsi- 
bility became far greater, because care and skill were 











necessary. The trouble was more likely to arise from 
negligence than from any other form-of acts or omissions 
or conduct. It was important, said the speaker, to bear 
in mind at all times that negligence was a breach of a legal 
duty to take care; or doing what a reasonable and prudent 
man would not do or omitting to do what a reasonable man 
would do. 

The reasonable or prudent man would. always be 
guided by those considerations which ordinarily regulated 
the conduct of human affairs. The standard of care was 
always that of a reasonable man or the man in the street; 
for example, the advent of the motor-car gave rise to a new 
series of problems. Those were being solved by adopting 
the old rules for horse-drawn traffic and modifying them 
where it was reasonable to do so. 

The case of Weigall v. Westminster Hospital (1936) 
afforded an example of the standard of care in regard to 
premises which a visitor to a hospital was entitled to expect. 
In that case the mother of a child patient slipped on a highly 
polished floor—polished for antiseptic reasons. She trod 
on a mat placed on this floor, with the result that she fell 
and suffered personal injury. She was awarded £2,826 
damages, because the hospital had not taken precautions 
to prevent the mat from slipping. 

A nurse must be looked upon as a person who under- 
took work for which special skill was necessary, and she was 
therefore under a duty to exercise the requisite degree of 
care and skill. Incompetence or lack of care made the 
expert liable in damages. She was personally liable civilly 
(and possibly criminally) for injury to or death of a patient 
as the result of incompetence or carelessness in carrying out 
professional duties. 

Dealing with one instance of criminal responsibility, 
Mr. Havard Evans pointed out that a nurse or midwife 
should in no circumstances whatever procure or assist in 
procuring a miscarriage except when acting as assistant to 
a medical practitioner. By the Infant Life (Preservation) 
Act, 1929, it was a felony to destroy the life of a child capable 
of being born alive, or cause the child to die before it had 
an existence. There was a proviso to the Act that if it was 
proved that the act which caused the death was done in 
good faith for the purpose only of preserving the life of the 
mother, that would be a defence. - 

The case of R. v. Bourne (1938) was a case where the 
operation of abortion was performed on a girl, not quite 
15 years of age, for the purpose of preserving the life of the 
girl. The judge carefully distinguished between the act of 
the professional abortionist and an operation performed by 
a qualified surgeon. The jury had no difficulty in this case 
in deciding that the operation was performed for the purpose 
only of preserving the life of the girl. 


Staff Negligence 


In a case against a hospital in 1942, damages were 
awarded in favour of a child patient whose face had been 
burnt and disfigured owing to negligence in not using a 
lead-lined rubber cloth for the purpose of protecting the 
face whilst treatment by Grenz rays was being carried out. 

The case of Cassidy v. Ministry of Health (1951) was 
an important case decided since the passing of the National 
Health Service Act, 1946, and illustrated clearly the 
responsibilities of those treating patients in hospitals. The 
decision of the Court of Appeal was to the effect that the 
plaintiff’s injury was caused by negligence on the part of 
anyone employed in relation to the post-operational treatment 
of the plaintiff. 

It was, therefore, of paramount importance that the 
nurse should realize two important principles: (1) that she 
was personally responsible for her negligent acts or defaults, 
and (2) that care and skill must be expected of her. 

In view of the fact that her acts and duties were always 
to be judged from the standard of the reasonable and prudent 
man, the reasonably careful and skilful nurse had nothing 
to fear, and in the stresses and strains of her everyday duties 
she ought to derive inspiration from the fact that she 
belonged to a noble profession and performed duties that 
could be described as sacred and honourable. 


Nursing ‘limes, February 20, 1954 


weal alae 
Lady into Woman 

A History of Women from Victoria to Elizabeth II. 

Vera Brittain. (Andrew Dakers Limited, 39, Store Street, 

London, W.C.1, 75s.) 

Though one sets out to read Miss Brittain’s history of 
women in the 20th century with the attention due to a 
documentary, this record of transition from latter-day 
Victorian ‘lady’ to mid-20th century ‘ woman ’—almost 
wholly emancipated, but still ‘interrupted’ by obligations 
she finds difficult to avoid—ends by evoking warm interest 
in a human story. Starting from 1901 (with some glimpses 
into the preceding abyss), Miss Brittain paints a picture of 
the ‘contempt’ and ‘servility’ which characterized the 
mutual relationship of the sexes in the majority of households, 
Here it is, of course, unwise to argue from the particular to 
the general, yet the reviewer, brought up in a big industrial 
town, did not personally find things so drab. Her voteless 
mother and her voteless mother’s friends not only played 
influential roles in their own households, but were a power 
in the town. 

Nevertheless, by 1901 emancipation—political, educa- 
tional and social—was overdue, and Miss Brittain describes 
the various ‘ pressures ’, from the downright militant to the 
inevitably evolutional, which have made life for her daughter, 
to whom she dedicates the book, potentially so much more 
vital and challenging. Miss Brittain’s daughter has the whole 
world before her (to say nothing of astraight fight in an East 
Coast by-election at the age of 23) whereas for the average of 
her mother’s contemporaries the choice between blue- 
stocking, strong-minded woman and ‘clinging vine ’—the 
latter so often the line of least resistance—was at best a 
strained self-conscious one. 

Historically, Miss Brittain is a mine of information, 
Biologically her contention that woman is more opposed to 
war than sabre-rattling man, that in a world where men and 
women are truly equal there would be no wars, is question- 
able. Is not aggressiveness a psychological rather than a 
biological trait ? And could not other factors, such as the 
sheer ‘anaesthesia’ of domesticity explain woman’s less 
formidable criminal record ? Miss Brittain reads too much 
into the fact that the age of woman’s most rapid development 
coincided with the establishment of the welfare state, for 
surely such humanitarianism can be matched by the largely 
man-led humanitarianism of earlier centuries. And there is 
feminine inconsequence in the plea, still heard on the plat- 
form, that where so much is spent on armaments, to deny the 
tiny fraction needed for some additional social service is 
unconscionable. Of what use all the welfare in the world if 
the menace of war is not checked ? 

Yet how far we have come, thanks to release from the 
tyranny of the pianoforte, and mental and physical tight 
stays; and thanks to Miss Brittain’s long gallery of militant 
pioneers. And what opportunities lie ahead ! But there will 
be checks. Miss Brittain, who, like the reviewer, left Oxford 
to nurse in the Mediterranean, but, unlike the reviewer, 
subsequently returned to Oxford, foresees the time when 
woman, the ‘ interrupted sex ’, will no longer be at the mercy 
of petty family illnesses at home. Yet we nurses, obsessed 
with the cost of the hospital bed and an ageing population, 
and campaigning under the slogan ‘ Back to the home and 
the family ’’, may throw a spanner in the works which no 
expansion in the force of district nurses and home helps will 
quite dislodge. Indeed medical progress and longevity are 
going to cause as many headaches in the advanced countries 
as unrestricted population increase under the impact of 
‘ welfare’ in the more backward. 

But even nurses, under the shock of the Nuffield Job 
Analysis of hospital work, now look with a fresh eye at 
established tradition. They are coming to see with Miss 
Brittain that there is nothing meritorious in being always on 
the go. That until woman adopts a—dare one say more 
masculine ?—viewpoint on the choreless, streamlined set-up, 
whether it be nappy service, garbage disposal unit, bought 
cut-up hospital dressings, or nylon ironing-free undies, her 
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conversation on average will be less worth listening to than a 

'S. 
That men and women can make equal, though different, 
contributions to the world has come to be accepted; but 
because women started late they sometimes lag behind; they 
still find it hard to speak and think—particularly in com- 
mittee—with a man’s detachment. And talking of detach- 
ment, one wonders whether Miss Brittain’s consistent 
emphasis on her maiden rather than her married name 
suggests that she too, on this subject of woman’s status, lacks 
“detachment. That while, for instance, she would read her 
morning paper with one eye on the news, the other would 
watch ceaselessly for slurs on her sex. Or is it the reviewer 
who is at fault ? H.M.B-F., S.R.N. 


Yes, Matron 


—by Gladys M. Hardy. (Edward O. Beck, Limited, 
29, Watling Street, London, E.C.4, 9s. 6d.) 

Although this book is written, as stated by the author, 
with the purpose of attracting recruits to the nursing profes- 
sion, it is little more than an autobiography, which, though 
readable, is hardly inspiring. 

From a recruitment point of view, the title is unfortunate, 
and the book is disappointing. So much is of the past and 
outmoded, thus tending to mislead the modern girl, that it 
is doubtful whether the book will encourage recruits to 
nursing—rather it may tend to drive them away. 

It is well known that public opinion still lags far behind 
the advances made in the profession, and the need is to 
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CHARMING little booklet Johnny goes to the Hospital, 

written by Josephine A. Sever and illustrated by Mary 
Stevens, has been published by the Houghton Mifflin 
Company, Boston, Massachusetts, U.S.A., for the Children’s 
Hospital, Boston, through the Medical Information and 
Education Service. Each of the 32 pages has a gaily coloured 
picture, three of which are reproduced here with the original 
captions, 

Single copies are obtainable from the Children’s Medical 
Center, 300 Longwood Avenue, Boston 15, Mass. at 1 dollar, 
Plus postage, with a reduction for quantities of six or more 
copies. 

Commenting on it, Miss M Duncombe, S.R.N., R.S.C.N., 
S.C.M., Administrative Sister, Matron’s Office, The Hospital 
for Sick Children, Great Ormond Street, London, writes: 

This seems to me to be an excellent publication 
and one for which there is undoubtedly as much need 
in this country as there is in the United States. I was 
charmed by the simple style in which the story is written 
and think the illustrations wholly delightful and most 
suitable for very young children. It seems obvious that 
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enlighten the general public as to the presentday conditions, 
rather than to dwell somewhat tediously on the past. 
M. B. A., S.R.N., S.C.M. 


Nursing History 

(ninth edition).—by Minnie Goodnow, R.N. (W. B. Saunders 

and Co. Limited, 7, Grape Street, London, W.C.2, 79s.) 
This ninth edition of the compendium of nursing history 
by the late Miss Goodnow still has many inaccuracies which 
have not been corrected. Some are trivial, some really 
serious—as for example the startling statement on page 112 
that the National Council of Nurses for Great Britain and 
Ireland, founded 1904, ‘is now’ the General Nursing 
Council! There are a great many illustrations, a few good, 
but the majority so poor as to be hardly worth repro- 
ducing. The book may be useful for rapid revision in 
American schools of nursing, as the greater part of the 
44 pages is given to American nursing, but for those outside 
the United States it would seem to have little, if any, value. 
L.R. $.; M.A., S.R.N. 


Books Received 
Middlesex (new edition).—by Sir Clifford Radcliffe, C.B.E., 
D.L., Clerk of ‘the Peace and Clerk and Solicitor of the 
Middlesex County Council. (Evans Brothers Ltd., 103. 6d.) 
The Mothercraft Manual (12th edition).—by Mabel Liddiard, 
C.B.E., S.R.N., S.C.M., M.T.S.; ‘introduction by Dr. 
Dorothy M. Taylor. ({ J. and A. Churchill Lid., 5s.) 


“. .. The nurse undressed 
Johnny and put him in a 
little white gown. Some of the 
children were in bed. Some of 
them were walking around and 
others were wheeling themselves 
in chairs with big wheels. The 
children waved to Johnny and 
said ‘ hello’ 

. . . Soon a doctor in white 
came to feel his stomach. In 
the hospital most of the doctors 
wear white suits and caps, and 
sometimes have a piece of white 
cheesecloth over their mouths 
so that if they have a cold the 
children won't catch wt 


. . . [and] Home again!”’ 


An American booklet for children going 


much care has 
been taken in the 
preparation of the 
story generally, as 
well as regards the 
psychological 
point of view— 
for instance, the 
final picture in 
which Johnny 
and ‘Brown Bear’ 
happily dance 
together, both 
fully recovered. 


[We should be 
interested to hear of 
similar books used 
in this country— 
Editor.] 
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“Tomorrow’s nursing service is contingent on the 
quality of nursing care learned in the school today.” 


N this country there is an increasing awareness of the 

need to provide a suitable educational experience for our 

nursing students in order to produce well-prepared 

trained nurses. It was a recommendation of the Working 
Party Report 1947 that in order that student nurses be 
treated as students, the finance of nurse training should be 
independent of hospital finance and students should be 
under the control of the training authority and not of the 
hospital. During the last few years steps have been taken 
to implement some of the recommendations arising out of 
that Report. One step has been the establishment of area 
nurse training committees throughout the country. 

Our existing nursing school programmes must be 
investigated to see how they can be improved. We are told 
that change is a sign of progress and in some situations 
radical revision of existing training programmes is necessary 
and is long overdue. Adjustment is necessary to meet 
present-day needs; only when that has been carried out 
shall we be in a position to prepare our future nurses. 
These adjustments and changes must be part of a long-term 
policy producing results slowly as the students develop into 
nurses who will go out into the various nursing fields and 
in their turn teach students who follow them. 

In order to carry out its objective, a hospital school of 
nursing programme must be set up bearing in mind the 
needs of the local situation. These will vary, but the aim 
of the school should be to keep up as high a standard as 
possible and above the minimum requirements laid down 
by the General Nursing Council. Courses included in the 
teaching curriculum may be altered from year to year and 
experimentation is encouraged. At present there are no 
definite accepted educational regulations governing entrance 
requirements to schools of nursing. It is hoped that the 
General Nursing Council will soon lay down definite require- 
ments which will simplify the selection of candidates. 

The evaluation of the Demonstration School at Windsor, 
Ontario, by a joint committee of the Canadian Education 
Committee and the Canadian Nurses’ Association showed 
that nurses can be trained at least as satisfactorily in two 
years as in three, and under better conditions, provided 
there is definite finance available, and that the school has 
control of the students’ time. Finding the necessary money 
is a formidable problem. 


Independent Schools 


An independent school is one which is independent in 
the true sense of the word. It is an educational institution 
and formulates its policies accordingly., It is separate 
from any hospital and only calls on the latter when ideal 
situations obtain. An ideal situation is one which can be 
defined as a well-organized ward, unit or department with 
adequate physical facilities and equipment. One person 
will be in charge of the administration and she must have 
sufficient well-prepared staff working under her to ensure 
that the service commitments of the ward, unit or depart- 
ment are taken care of without relying on the services of the 
student nurses. The latter will obtain the best learning 
experience when assigned to such situations. Students are 
allowed to work in those situations as long as required for their 
clinical experience. In other words, the school controls the 


students’ time. The teaching staff must be well-prepared per- 
sonnel and appointed to the school only. They are in no way 
responsible to any hospital where the students may be receiving 


TRENDS IN NURSING EDUCATION 


by S. M. BURKINSHAW, Sister Tutor Diploma, University of London; 
Florence Nightingale Scholar 1952-1953; Honours Certificate, Advanced 
Nursing Education, University of Toronto School of Nursing, Canada. 
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clinical experience. The school controls its own finances. The 
policies of the school will set down details of its requirements 
for the pre-entrance students the numbers to be admitted 
on a yearly basis, and their registration. The curriculum 
will be worked out in detail and will be agreed upon by all 
members of the school. 

The problem of adequate finance inevitably faces us 
in this country in considering the establishment of an 
independent school of nursing. Sufficient money should be 
made available to allow for the setting up of an experimental 
school for nursing students who are going to be prepared 
to fill the professional nurse group. The time has come for 
experimentation in the training of nurses in this country, 
There are many problems involved which need careful 
thought and consideration: it must be decided what groups 
of nurses need to be prepared, what will they be called, 
what must their preparation consist of, what will their 
functions and responsibilities include, and what qualification 
will they receive, on completion of their training ? 


Research 


In Canada and in the United States, studies and research 
are being carried out on major nursing problems which are 
common to our three countries. These important pieces of 
work are reported and form a substantial background from 
which we must all go forward striving for further improve- 
ments within our profession. It is very important that 
research work should be carried out in an effort to arrive 
at a solution of problems, and it is important that all such 
work should be recorded and be made available for everyone 
to read. Our profession is essentially a practical one and 
as such all its members should be ‘ doing’ something and 
playing an active part, and not merely being carried along 
as passengers in a vehicle which is becoming out of hand 
and in danger of running over the crossroads. Discussions 
and meetings are essential for the pooling of ideas—let us“ 
lose no time in trying to solve immediate problems. It is 
essential to get our findings down in print for everyone to read. 

The content of the courses undertaken in the training 
of the professional nursé group requires careful evaluation. 
It should be such that the courses will be recognized by a 
university and we look forward to the time when it will be 
possible to obtain a nursing degree in this country. 

The majority of nursing students will not have the 
necessary educational requirements or the academic ability 
to work for their degree so that schools of nursing attached 
to hospitals will continue to play a large part in training the 
nation’s nurses. These hospital schools must bear in mind 
the importance of controlling their own finances and their 
students’ time. The best hospital situations must be selected 
for the students’ clinical experience. The hospital must not 
rely on the students in order to get work done, which means 
that the hospital must be staffed with adequate numbers of 
trained staff so that the students will only work in the 
various services according to their educational needs. This 
experience should be selected for them by the school of 
nursing teaching staff. 


Length of Training 


The time factor in the hospital school of nursing does 
not allow for such a comprehensive course as the university 
degree course. The period of training in the former 1s 
usually three years, at the end of which the candidate may sit 
the General Nursing Council final State examinations. The 
hospital attached to the school of nursing may demand @ 
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wear of nursing service from the student, in which case she 
will complete her fourth year. A hospital certificate will 
then be awarded if her work has been satisfactory and she has 
been successful in passing the hospital examinations. 
Hospital schools of nursing will continue to train the 
largest number of nurses in this country and this group will 
inevitably remain the backbone of the nursing profession. 
Following the three-year period of general training, with 

ibly an additional fourth year, the nurse goes on to 
obtain more experience in the clinical fields and may decide 
to specialize in one particular branch of nursing. Later on 
there should be opportunities for these general-trained nurses 
to take graduate courses of study and, at subsequent intervals, 
refresher courses and more advanced courses should be set up 
to meet the needs of more senior members of the profession. 


Assistant Nurses and Ancillary Groups 


The State-enrolled assistant nurse group takes its place 
within the profession—a group which it is suggested could 
be developed and utilized to a much greater degree. Members 
of this group need a definite form of training although 
shorter in time than the two preceding groups. Their 
functions within the hospital situation should be under 
constant review. They must always work under the super- 
vision of a doctor, a fully-trained nurse or a midwife. 

Ancillary groups play an important part within the 
hospital situation. The term ‘ancillary’ should not be 
used in its literal sense meaning subservient; perhaps 
‘auxiliary ’ would be a more satisfactory word to include 
all the less highly-skilled workers who are essential in these 
days of expanding health services. The State-enrolled 
assistant nurse group has already been mentioned. The 
auxiliary groups include secretaries, clerks, ward aides, ward 
orderlies and messengers. Every individual has a place in 
the team. The nursing profession as a whole must be 
educated to accept these ‘ non-professionals’ who do so 
much to relieve the pressing and urgent demands made 
on the nursing profession todav. Tradition dies hard, 
and in some situations it is difficult to break down the 
barriers which surround the professionals. This is being 
done and must continue, otherwise we shall be in danger of 
losing many willing helpers. What should these_groups be 
called ?~-ward aides, ward orderlies, messengers, clerks ? 
Standardization of the groups is advisable and would result 
in increased group morale. There is much to be considered 
in relation to these groups. What type of training should 
each receive? What kind of uniform should they wear ? 
Policies must be formulated with regard to their functions 
and responsibilities within hospital. Their hours of work 
and pay must be discussed and agreed upon. 

Shortage of nursing staff is something which one 
continually hears about at the present time. It is suggested 
that when well-formulated policies are set up for the definite 
groups within the nursing profession resulting in a full measure 
of job-satisfaction for each individual in the different groups, 
the problem of shortage in the different nursing fields will 
be less acute. 


Developments in North America 


At present there is discussion in the United States 
and Canada in an attempt to solve the problem, ‘ How are 
we going to utilize the members of our profession so that 
patients will receive the best possible care?’ In other 
words, there is a need for grouping of nursing personnel 
Into different categories. One group must be made up of 
Professional nurses who have had the best preparation for 
positions of leadership within the profession. This will of 
hecessity be a comparatively small group of professional 
hurses, some of whom will aspire to posiiions of leadership 
In the fields of nursing education and administration. 
Universities in Canada and the United States offer nursing 
degrees at the basic and advanced levels. This enables 
hursing students with the necessary academic requirements 
to obtain university recognition for their professional work 
and they can then go forward to take their place in the 
Professional nurse group. 

It is not possible for every potential nurse to receive 
4 comprehensive university degree course, and the majority 
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of candidates receive their basic training in a hospital school 
of nursing. In Canada curricula of training are laid down 
by the registered nurses’ associations of the different 
provinces and each school maintains its own standard which 
is above the minimum required by the provincial Registered 
Nurses’ Association. There are separate schools of nursing 
set up for the training of practical nurses and this group is 
very like the State-enrolled assistant nurse group in England, 
Ancillary groups are given some form of educational pro- 
gramme within their own hospitals. This usually takes the 
form of an ‘ on the job’ training owing to lack of staff, and 
programmes for the various members of staff are in need of 
further development. To conclude with a quotation from 
the Canadian Nurse, November 1953: 

‘“‘ Nurses must want changes in well-established patterns 
of nursing education before they will join in a concerted 
effort to move it from where it is now to where many of 
us would like it to be—under the aegis of the university.” 


Medical Auxiliaries Regulations 


HE National Health Service Act (Medical Auxiliaries) 

Regulations, 1954 (S.R.:and O. No. 55), prescribes 

the qualifications required of persons employed as 

medical auxiliaries in the National Health Service, 
based upon the recommendations made by the Cope Com- 
mittees in 1951 except that the regulations are designed to 
prevent certain anomalies and unfairness which experience 
has shown would have arisen were the recommendations of 
the Cope Committees applied strictly. 

The regulations come into operation on April 1, 1954, 
and on and after that date every hospital authority and 
local health authority in England and Wales will be required 
to employ only such persons as are qualified in accordance 
with them. The following are included for the purposes of 
the regulations within the definition of medical auxiliaries: 
chiropodists, dietitians, medical laboratory technicians, 
occupational therapists, physiotherapists, radiographers, 
remedial gymnasts, and speech therapists. 

Those qualified are divided broadly into main groups, 
namely—those who, on March 31, 1954, come within the 
definition of being qualified at that date, and those who 
will qualify on or after April 1, 1954. Within the former are 
(i) those who at that date are employed in the service of 
hospitals or local health authorities; (ii) those who hold the 
qualifications which were recommended in 1951 by the 
Cope Committees as appropriate; and, in addition, (iii) certain 
holders of qualifications given by the Joint Council of 
Chiropodists and Physiotherapists’ Association. 

In order to become qualified on or after April 1, 1954, 
a person must obtain a certificate issued by one of the 
bodies named in the regulations as an appropriate body. 
These certificates will be accepted by employing authorities 
in the National Health Service when the Minister has 
indicated that the course of training and examinations to 
which the certificate refers have been approved by him. In 
addition, to deal with exceptional cases, the Minister will 
keep a list of persons whom he is prepared to regard as 
qualified. 

Similar regulations are being made by the Secretary of 
State for Scotland. The qualifications required in England 
and Wales will be acceptable in Scotland and Northern 
Ireland and vice versa. 

The Cope Committee also recommended that there 
should be statutory registration for medical auxiliaries, but 
because there is not yet sufficient agreement on fundamental 
matters it has not been found possible at present to proceed 
with this. Nevertheless, the Minister fully appreciates the 
desire among the professions for statutory registration, and 
is therefore setting up a working party, which representatives 
of the professional bodies are being invited to join, with a 
view to evolving a scheme which will be acceptable both 
to them and to him. The regulations will not in any way 
prejudice the possibility of the introduction of statutory 
registration. 

MINISTRY OF HEALTH. 
[January 22, 1954.] 
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Hospital Matrons with Extended Responsibilities 


the Standing Nursing Advisory Committee, on the 

question of the appointment of matrons with duties 
extending beyond the responsibility for the nursing services 
in a single hospital. It deals also with the status of head 
midwives. 

1. The Ministry has been asked from time to time for 
advice in connection with the appointment of matrons to 
posts with extended responsibilities under the designation of 
‘ principal matron’ or ‘group matron’. The views of the 
Standing Nursing Advisory Committee have accordingly 
been sought on the question of the desirability of such 
appointments and the duties appropriate to them. The 
appointments that have come to notice fall into the following 
four main groups:— 

(i) a single matron appointed for a number of separate 
hospitals, which are to be administered as a single hospital 
made up of several] units; 

(ii) one matron in charge.of a hospital, given certain 
administrative responsibility for other hospitals which are 
under their own matrons; 

(iii) a matron with no hospital of her own appointed to 
carry out certain general duties for a group of hospitals, 
each of which has its own matron; 

(iv) one matron among those employed by a hospital 
management committee selected to advise the committee 
on general nursing questions. 

The Committee has advised the Minister on the general 
lines indicated in the following paragraphs which he commends 
to hospital authorities for their guidance. 

2. There may be instances where a single matron can 
suitably be appointed for two or more hospitals, but these 
will be exceptional and as a general rule each hospital should 
have its own matron. A hospital with a bed complement 
of 200 or more will almost always require its own matron; 
and an ad hoc maternity hospital, (that is, a hospital devoted 
entirely to maternity work) of whatever size, should have 
1ts own matron. 

3. In those cases where the grouping of hospitals under 
one matron is considered appropriate, the group should be 
homogeneous, it being particularly undesirable to associate 
a mental hospital or mental deficiency institution with other 
types of hospital under the same matron. The hospitals 
should, moreover, be so situated in relation to each other 
that the day-to-day administration can be carried out by a 
single matron; this will depend on the circumstances of 
each case, including the experience and qualifications of the 
matron concerned. In such a grouping, each unit should 
be in charge of an assistant matron or a sister as the 
circumstances require, and the executive responsibilities of 
these officers should be clearly defined. 

4. Where several hospitals, each under its own matron, 
are grouped to form one nurse training school, it is frequently 
the practice for the matron of one of the hospitals, not 
necessarily the largest hospital in the group, to be made 
responsible for the school. This is, of course, not the only 
way in which a group schoo] of nursing may be organized; 
but, where this pattern is followed, the matron in question 
might be designated ‘Matron and Superintendent of the 
Nurse Training School’. The matrons of the other hospitals 
in the group should retain full administrative responsibility 
within their own hospitals. In a group nurse training school 
of this type it is desirable that there should be a Nursing 
Education sub-Committee consisting of the Matron and 
Superintendent of the Nurse Training School and the matrons 
of the other hospitals concerned, ‘together with nurse tutors 
and selected ward sisters*. In the interests of uniformity 
of training it will generally be found desirable that the 
Matron and Superintendent of the Nurse Training School 
should be consulted about the engagement of those trained 
staff who are to take part in nurse training and be given 
full facilities for visiting the other hospitals in the group, 


H: (54) 4 contains guidance, based on the advice of 


by arrangement with the matrons concerned, sati 
herself as to the standard of training given. In the 
specific matters requiring investigation she should ay 
herself of these facilities only if the Nursing Education 
Committee has failed to resolve the matter. 

5. The question whether the post of Matron 
Superintendent of the Nurse Training School in a gro 
should attract a special rate of remuneration is for the Nur 
and Midwives Whitley Council to determine. In the m 
time, any hospital authority which has created or prop 
to create a post should submit full details to the Mini 

6. Subject to what is said in paragraphs 4-6 in reg 
to nurse training, there seems to be no case for the type: 
appointment referred to in paragraph 1 (ii) and the creat 
of a ‘ Principal Matron ’ grade is considered to be unnecessagy 
and undesirable. The type of appointment described 
paragraph | (iii) appears particularly undesirable. 

7. As regards arrangements of the kind mentioned 
paragraph 1 (iv), it is open to a board of governors or hospiti 
management committee to select any of its matrons { 
advise on any specific problem, and different matrons m 
well be selected to advise on different problems. Apa 
from the giving of advice on specific problems, it is mogg 
desirable for matrons to be kept closely informed of the poligg” 
of the board or committee. With this object in view some 
boards and committees have set up matrons’ advisory 
committees comprising all the matrons of hospitals in 
group. In such an organization, which might with advantage 
be more widely adopted, it would be for the matrons t 
nominate their own representative to attend meetings of the 
board of governors or hospital management committee 
put forward their problems (as distinct from any matters 
which the board or committee may desire the advice 
particular matron), and also meetings of any sub-committee” 
when matters of general interest to matrons are undep 
discussion. It is most desirable that the matron of @ 
individual hospital should attend any committee meeting: 
on which matters directly or indirectly affecting her depart 
ment are being considered. She should be present at meetings: 
of the house committee for her hospital. The recommendae. 
tions contained in this paragraph should also apply, where 
appropriate, in mental hospitals to the chief male nurse. 


Head Midwives ; 
8. The Minister has sought the views of the Centra 
Health Services Council about the status which should 6 
accorded to head midwives in hospitals. Their views, which 
the Minister commends to the attention of hospital authoriti 
are set out in the following paragraphs. Ve 
9. In any maternity department (within a general 
hospital) which is a training schoolt for pupil midwives, the: 
superintendent midwife should be responsible for the adminie 
tration of her department directly to the matron of thé 
hospital and not to one of her subordinates**. All midwifery 
staff and pupils appointed to the maternity department 
should be selected by the matron only after consultation” 
and in agreement with the superintendent midwife. é 
10. Where the hospital group contains an ad hoc maternity” 
hospital or a maternity department of sufficient size to justay 
the employment of a superintendent midwife, the matron of 
the ad hoc maternity hospital and/or the superintendent 
midwife should be members of the Group Nursing. and 
Midwifery Advisory Committees. They should also receive 
copies of all circulars and instructions having a bearing Om 
the maternity work of the Group. 
[ January 18, 1954.) 
* It would, of course, be open to the hospital management 
commitiee to include other members, medical or lay. yee 
} The same principle would, of course, apply to any na 
unit which, though not a training school for pupil midwives, # 
large enough to justify the employment of a superintendent midwife. 
**The arrangements made to cover tre temporary absence of 
the matron would, of course, depend on individual circumstances. 


See 
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One of the two 8- 
bedded wards, show- 
ing the cubicle cur- 
tains; there is a 
cheerful, informal 
atmosphere, and col- 
our schemes through- 
out the hospital are 
bright and attractive. 


HE Florence Nightingale Hospital, in the Borough 

of St. Marylebone, is the direct descendant of the 

‘Establishment for Gentlewomen during Temporary 
: Illness’ which provided Miss Nightingale with her 
first opportunity of proving her genius for administration 
and organization in the care of the sick. Originally the 
‘Establishment ’ was housed in Chandos Street, Cavendish 
Square, where it was opened in 1850. When Florence 
Nightingale was appointed Lady Superintendent in 1853 
it was about to move to No. 1, Harley Street, and it was 
at that address that Miss Nightingale (and with her, Mrs. 
Clark) took up her duties. 

It was not long before the effect of Miss Nightingale’s 
Management was felt. The institution was not intended to 
be a charity, but to pay its way. Miss Nightingale swept 
through it like a new broom; economies were instituted, 
new equipment devised and installed; she ‘ managed’ the 
committees—one of ‘Ladies’ and one of ‘ Gentlemen ’— 
without their being aware of the fact. The institution was 
transformed: it became solvent; it ran smoothly; the 
patients were happy, grateful and contented. .. . / Although 
Miss Nightingale’s tenure of office there was so short, she 
left her impress on it for all time. 

_ Today, at Lisson Grove, to which the hospital moved 
m 1910, ‘The Florence Nightingale Hospital for Gentle- 
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From the record book 
of the ‘Establishment 
for Gentlewomen 
during Temporary 
Illness’, reporting 
the arrival of Miss 
Nightingale to take 
up her duties as Lady 
Superintendent—one 
of the many treasures 
in the hospital's pos- 
session associated 
with her career. 








women ’ is a small modern hospital of 38 beds, outside the 
National Health Service, and staffed by trained nurses and 
four State-enrolled assistant nurses. There are two eight-bed 
wards and the remainder of the beds are in double or single 
rooms. The charge to patients in single rooms is seven or 
nine guineas a week, which includes dressing and drugs. 

The hospital is proud of its operating suite occupying 
the whole of the top floor and therefore quiet and entirely 
removed from the traffic of the hospital. Some 80 different 
surgeons operated in its theatre during the past year and 
as many as 12 sometimes operate in a single week. The 
lift brings patients straight up from the wards to the theatre 
suite; there is an anaesthetic room adjacent to the theatre, 
a surgeon’s changing-room with shower, a store-room and 
a sterilizing room. In the sterilizing room, steam pressure 
equipment is, it is hoped, about to be installed, made 
possible by the generous financial help of King Edward’s 
Hospital Fund for London. 

The hospital treated 678 patients last year, of whom 
593 were surgical cases, making the nursing experience 
varied and interesting. 

The wards—whether single, double or eight-bedded— 
are very pleasant, attention having been paid to light, 
cheerful colours. There are cubicle curtains throughout 

(continued on page 209) 
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REPORT. 


Twe Establishment for Gentlewomen during temporary 
Iiiness has now been in operation twelve years, having 
been opened for the reception of patients at a house in 
Chandos Street in March, 1850. 

In 1853 Miss Nightingale undertook the superin- 
tendence of the Establishment, and by her excellent 
management of the domestic arrangements, her un- 
ceasing and impartin! kindness, and her personal in- 
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The operating suite is self-contained and quiet, 
being on the top floor of the hospital. The lift 
from the wards opens directly into the unit. 


Dignified and gracious, the entrance hall contains 
a beautiful bronze bust of Florence Nightingale 
as the central feature. 





The single rooms are attractive (see picture 
below). Every bed has a * Pillotone’ radio, and 
there is an illuminated call system. 


A pleasant corner in a two- 
bedded ward (right). 
Extreme right : nurses meet for 
an after lunch cup of tea in 
their sitting room. 
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equipped theatre where a wide range of surgery is performed. 
an extract from the hospital report for the year 1853. 


sappointment 


Miss E. M. Storrar, S.R.N., S.C.M., present matron of the Florence 
Nightingale Hospital for Gentlewomen, at her office desk. 


(continued from page 207) 


and on the first floor these are patterned predominantly in 
blue to tone with the cream and blue colour scheme. On 
the second floor the colour scheme is green, pink and cream. 
The dainty green trays for patients, with dusty-pink china 
and individual teapots, are pointed out with pride; on the 
‘blue’ floor, the trays are gilt with blue china. Each bed 
is supplied with a ‘ Pillotone’ radio, and there is a good 
design of easily cleaned bedside locker and meal-tray com- 
bined; the latter swings over the bed when required. There 
is an illuminated call system. A _ service lift from the 
kitchens below delivers food straight to the ward kitchens. 
Near to the nurses’ sitting-room is a small television room 
for use by nurses and staff; the set was a gift, as were 
many of the beautiful fittings and ornaments of the small 
chapel which is always open for patients and staff. 

It is often the little touches that count in the patients’ 
contentment and morale; in one of the single rooms, matron, 


(continued on page 211) 
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One hundred years ago—1854—Florence Nightingale set out for the Crimea. To celebrate this centenary, 
we publish a serialized version of Sir Edward Cook’s famous biography. This is instalment eight. 
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lorence Nightingale 





OO ———- 


In Paris, with the Sisters of Charity, Miss Nightingale had 
continued her studies, visiting hospitals and institutions and com- 
piling reports and slatisiics concerning their organization, in addition 
to the nursing work under the direction of the Sisters themselves. 


N July 13 Miss Nightingale returned to London, 
and a month later, on August 12, 1853, she went 
into residence in her first ‘ situation’. The place 
in question was that of Superintendent of an 
‘‘ Establishment for Gentlewomen during Illness’’. This 
institution had been founded a few years before, at 8, Chandos 
Street, Cavendish Square, to give medical assistance and 
a home to sick governesses and other gentlewomen of narrow 
means. It was managed by a Council, which in its turn 
appointed a “Committee of Ladies” and a ‘“ Committee 
of Gentlemen ’’. It is characteristic of the time that the 
ladies made over to the gentlemen “ all payments, contracts 
and financial arrangements’’, as also ‘the selection of 
medical officers and male servants’”’. Miss Nightingale 
found the ladies more difficult than the gentlemen. The 
institution had languished in Chandos Street. She was 
called in to give it new life. Suitable 
new premises had been found at 
No. 1, Upper Harley Street, and there 
Miss Nightingale lived with a few 
brief intervals, until October 1854. 
She had stipulated for extensive powers 
of control, and she was not one to 
let any agreed powers suffer diminu- 
tion from desuetude. The ladies on 
the Council and the Committee in- 
cluded (besides Lady Canning), Lady 
Ellesmere, Lady Cranworth, Lady 
Monteagle, Lady Caroline Murray, and 
others well known in the worlds 
of society and philanthropy. Miss 
Nightingale had her special friends 
and allies among them, such as Lady 
Canning and Lady Inglis, and Mrs. 
Sidney Herbert presently joined the 
Committee in order to lend _ her 
support. Since their meeting in 
Rome, Mrs. Herbert and Miss Night- 
ingale had seen much of each other, 
for Wilton House was within calling 
distance of Embley. Miss Nightingale 
had assisted at the birth of one 
of Mrs. Herbert’s children. Mrs. 
Herbert now wrote from Wilton, 
offering to come up to a committee 
meeting: ‘‘I thought some wicked 
cats might be there who would set 
up their backs; and if so, I should 
like to have mine up too.” And, 
again: ‘“‘I hope you will write to 
me, dearest Flo, should any little 
difficulties arise whilst we are out of 
town.” 
Difficulties did arise in plenty, 
but Miss Nightingale was sometimes 
peremptory, and at other times showed 


From the picture in the nurses’ study at the 
Schcol of Nursing of The Middlesex Hospital 
where Miss Nightingale nursed cholera patients. 
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herself a master in the gentle art of managing committees, 


(To Madame Mohl) 1, Upper Harley St., August 20, 
Clarkey dear, I would write, but I can’t. I have had to prepare 
this immense house for patients in ten days—without a bit of 
help but only hindrance from my Committee. . We take 
patients in this Monday, and have not got our workmen out yet, 

My Committee refused me to take in Catholic patients— 
whereupon I wished them good morning, unless I might take in 
Jews and their Rabbis to attend them. So now it is settled, 
and in print, that we are to take in all denominations whatever, 
and allow them to be visited by their respective priests and 
Muftis, provided J will receive (in any case whatsoever that is not 
of the Church of England) the obnoxious animal at the door, 
take him upstairs myself, remain while he is conferring with his 
patient, make myself responsible that he does not speak to, or 
look at, anyone else, and bring him downstairs again in a noose, 
and out into the street. 


(To her Father) 1, Upper Harley St., December 3, 1853, 
Dear Papa—You ask for my observations upon my line of 
statesmanship. . . When I entered into service here, I determined 
that happen what would, I never would intrigue among the 
Committee. Now I perceive that I do 
all my business by intrigue. I propose 
in private to A, B or C the resolution 
I think A, B or C most capable of 
carrying in committee, and then leave 
it to them, and I always win. 

I am now in the hey-day of my 
power. At the last General Committee 
they proposed and carried (without my 
knowing anything about it) a resolu- 
tion that I should have £50 per month 
to spend for the House, and wrote to 
advance it me. Whereupon I wrote 
to the Treasurer to refuse it me. Lady 

—, who was my greatest enemy, is 
now, I understand, trumpeting my fame 
through London. And all because I 
have reduced their expenditure from 
Is. 10d. per head per day to Is. The 
opinions of others concerning you 
depend, not at all, or very little upon 
what you are, but upon what they are. 
Praise and blame are alike indifferent 
to me, as constituting an indication of 
what myself is, though very precious 
as the indication of the other’s 
feeling. 

Last General Committee I executed 
a series of Resolutions on five subjects, 
and presented them as coming from 
the Medical Men. ... All these I 
proposed and carried in Committee, 
without telling them that they came 
from me and not from the Medical 
Men; and then, and not till then, I 
showed them to the Medical Men, 
without telling them that they were 
already passed in committee. 

It was a bold stroke, but success 
is said to make an insurrection into a 
revolution. The Medical Men have had 
two meetings upon them, and approved 
them all nem. con., and thought they 
were their own. And I came off with 
flying colours, no one suspecting my 
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intrigue, which would of course ruin me were it known, as 
there is as much jealousy in the Committee of one another, and 
among the Medical Men of one another, as ever what’s his name 
had of Marlborough. 
4 I have also carried my point of having good, harmless 
' Mr. —— as Chaplain; and no young curate to have spiritual 
flirtations with my young ladies. 
And so much for the earthquakes in this little mole-hill of 


ours. 


FROM CHAOS TO ORDER 
By such arts, and by such readiness to shoulder re- 

sibility, Miss Nightingale reduced chaos to order, and 

her management of the Institution won praise in all quarters. 
It was hard work, for the Lady Superintendent was here, 
there and everywhere, shepherding those who had cure of 
gouls, managing the nurses, assisting at operations, checking 
waste in the coal-cellar or the larder. When a thing wanted 
to be done, she did it herself. 

* _— What was afterwards to characterize her work in a larger 
field was already observed in Harley Street. It was the 
combination of masterful powers of organization with 
womanly gentleness and sympathy. Letters of gratitude 
which she received from patients after their discharge from 
Harley Street, speak of her ‘‘ unwearied and affectionate 
attention’. They were often addressed to her as ‘‘ My good, 
dear, and faithful Friend ”’, or ‘“‘ My darling Mother’”’. And 
a friend and mother she was indeed to many of the young 
women who came under her care. She had a large and 
influential circle of friends and acquaintances, and she was 
indefatigable in finding convalescent homes or sympathetic 
care, or openings in the Colonies, for those who stood in need 
of such assistance. 

Though the work was hard and the anxieties many, Miss 
Nightingale did not lose heart. She had found her vocation. 
But her family had not yet quite fully accepted it. Her 

- father, indeed, took pride in his daughter’s success. He was 

himself a county magistrate, concerned in the administration 

of hospitals and asylums; and he followed every move in his 
daughter’s strategy with lively interest. He admired her 
masterfulness, but was not quite sure that she might not 
carry it too far. ‘‘ You will have ”’, he wrote, “ to govern by 

a representative system after all. In England we go this way 

to work, and a good way it is, for a good autocrat is only to be 

found at intervals. Despots do nothing in teaching others.” 

Her mother and sister seem to have thought that while 
they were in London Florence might have lived at home, or, 
at any rate, have often been with them. Why should she be 
wearing herself out away from them ? 

' But having at so great difficulty won her freedom, 

Florence clearly felt that any policy of half-and-half now 

might necessitate in the future a renewal of the struggle. 

Her sister was still in very delicate health, and Florence was 

advised, by the family doctor himself, that her visits involved 
Much disturbing excitement. Besides, the work at Harley 

Street, if it was to be done efficiently, required constant 

Tesidence and unremitting attention. 

In August 1854 Miss Nightingale took a few days’ 
holiday at Lea Hurst, where Mrs. Gaskell, the authoress, was 
on a visit. It was then that Mrs. Gaskell wrote the descrip- 
tion of Florence’s personal appearance referred to earlier. 
Mrs. Gaskell was struck no less by the beauty of her character. 
She gave a sketch of Miss Nightingale’s career, and then 
continued: ‘‘ Is it not like St. Elizabeth of Hungary ? The 
efforts of her family to interest her in other occupations by 
allowing her to travel, etc.—but the clinging to one object ! 
She must be a creature of another race, so high and angelic, 


doing things by impulse or some divine inspiration, not by | 


effort and struggle of will. But she seems almost too holy to 
be talked about as a mere worker. Mrs. Nightingale says 
with tears in her eyes, that they are ducks and have hatched 
awild swan. She seems as completely led by God as Joan of 
Arc. I never heard of anyone like her.” 

But Mrs. Gaskell noted further on: ‘‘ She has a great deal 
of fun, and is carried along by that, I think. She mimics 
Most capitally.” 

Miss Nightingale cut short her holiday on hearing that 
an epidemic of cholera had broken out in London. She 
volunteered to give help with the cholera patients in the 
Middlesex Hospital. She was up day and night receiving the 
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women patients—chiefly, it seems, outcasts in the district of 
Soho—undressing them, and ministering to them. The 
epidemic, however, subsided, and she returned to her normal 
work in Harley Street. 

The work there did not fail within its appointed scope, 
but the scale of the undertaking was more restricted than 
Florence had desired and she saw no means of widening it. 
She had wanted to receive patients of all classes, to enrol 
many volunteer nurses, to have opportunities for training 
them. Among a wide circle, both at home and abroad, her 
knowledge and her talents were well understood; and already, 
in her correspondence for a year or two past, she appears as 
a woman to whom reference was made as to one speaking 
with authority. A missionary in Paris applied to her for two 
well-qualified matrons. ‘‘ Alas,” she had to reply, ‘“‘ I have 
no fish of that kind.”’ She was making the most of her present 
opportunity, but it was narrow. Her own primary object 
was to train nurses, and Mrs. Bracebridge—among other of 
her friends——advised her to leave Harley Street, since there 
she found no scope for so doing. King’s College Hospital had 
just been rebuilt, and another friend, Miss Louisa Twining, 
opened negotiations in August 1854 for securing Miss 
Nightingale’s appointment as Superintendent of Nurses 
there. Some of the medical men, who had been impressed at 
Harley Street with her rare combination of gifts, were most 
anxious that she should consent to take up such a post. Miss 
Nightingale’s mother and sister sought as strongly to dissuade 
her. The sister laid stress on Florence’s ‘‘ doubtful health ’’. 
The mother added objections on the score of medical students. 
Florence herself was greatly drawn to King’s College Hospital, 
and began devising plans, on the model of Kaiserswerth, for 
enrolling a staff of nurses among farmers’ daughters. 

But the immediate future hid in it another fate for 
Florence Nightingale. When news began to arrive from the 
East, did she recall a prophecy which had been made about 
her by a friend long before the Crimean War was dreamt of ? 
Lady Lovelace, the daughter of Lord Byron, had, before her 
death in 1852, written a poem in honour of her friend , 
Florence Nightingale. The piece ends: 

In future years, in distant climes, 

Should war’s dread strife its victims claim, 
Should pestilence, unchecked betimes, 

Strike more than sword, than cannon maim, 
He who then reads these truthful rhymes 

Will trace her progress to undying fame. 


FLORENCE NIGHTINGALE HOSPITAL 


(continued from page 209) 

when herself a patient there, discovered that she could not 
see her flowers without twisting round in bed; as it was not 
possible to re-arrange the furniture, she had a small bracket 
shelf fixed on the expanse of bare wall opposite the bed to 
hold the patient’s flowers. ‘‘ I think every Matron should 
be a patient in her own hospital now and again,’’ she says. 
“It is the best way of finding out what can be improved.” 

Every Monday two members of the Executive Committee 
come round and visit all the patients, so that there is always 
personal contact between the members of the committee 
and the patients. 

The Florence Nightingale Hospital is very proud of its 
traditions and its link with its namesake, and it keeps careful 
guard over the historical treasures it has inherited or acquired 
(some of which are illustrated here). But it is concerned 
not only with the past but with the present—and there is 
an air of happiness, contentment and efficiency without 
red tape, which is noticeable as soon as one crosses the 
threshold and hears the receptionist say ‘‘ Can I help you ?” 
in quiet reassuring tones. E. E. P. 








T the present time it appears that certain hospitals 
are aware of difficulties and strains in their relations 
with their patients and it is a healthy sign that some 
are endeavouring to find out the causes of these 
troubles and to put them right. Outside hospital one 
constantly hears comments and a good deal of criticism by 
ex-patients and their relatives about the treatment they 
have received, without very often hearing that these critics 
have ever made direct complaints to the hospitals concerned. 
It may be helpful therefore if someone who has been both 
a nurse and a patient offers some views and gives instances, 
based on personal knowledge, of some of the things about 
which patients complain among themselves. 

Nursing in hospital today is inevitably very different 
from that of only a few years ago. Before the last war, 
when few of the modern drugs were available and surgical 
techniques were not so advanced, the care and cure of the 
sick was much more dependent on real ‘ bedside nursing ’. 
In Miss Nightingale’s day the first trained nurses had little 
else but their nursing skill and devotion to duty to help 
them in looking after their patients, but today is the era 
of quick cures, of the tablet and injection, of getting up 
before the stitches are out and going home immediately 
afterwards. Indeed, looking round a surgical ward today 
one might wonder whether the patients were ill at all, 
and it is no surprise that the young nurse trained in this 
atmosphere may become most proficient technically without 
realizing that the patients need anything more from her. 


The Patient’s Fears and Needs 


The patient however does need something more. He is 
a person with some all-important trouble, coming into the 
strange and terrifying world of hospital, full of fears, of 
private worries, possibly in pain or discomfort from his 
condition, and making great efforts to be brave. Many of 
these feelings and fears can be dispelled or greatly lessened 
during a patient’s first few hours in hospital—or they may 
be prolonged during the whole of his stay, leaving a scar in 
his mind and the feeling of resentment and unhappiness 
of a painful experience. These are the feelings which give 
rise to many of the complaints and criticisms. 

This article must not be taken as a sweeping condemna- 
tion of the nursing profession as a whole. Indeed it is 
significant that complaints from widely different sources 
are often levelled at the same hospital, whereas patients 
from other hospitals have only praise to give for the care, 
skill and kindness they received. One inevitably feels that 
the trouble begins in some failure of the senior staff in 
certain hospitals to teach the skills of bedside nursing side 
by side with the new technical skills and insist on their 
importance. The writer’s experience through seven opera- 
tions in 10 years of marriage is that her unhappiest experiences 
took place in the smaller hospitals—and particularly ones 
that were not complete training schools and were staffed 
chiefly by part-time, partly trained nurses and orderlies. 
That this is not always so is shown by the fact that her 
happiest personal experiences were associated with a 
maternity hospital outside London which had only 60 beds, 
while the hospital she has most frequently heard criticized 
in her home area is one of the big Lundon general hospitals. 

The complaints I would like to discuss can be classified 
roughly under two headings: (i) geneval ones, common to 
most patients with unpleasant memories of hospital; 
(ii) particular ones, based on personal experience or those of 
friends either in maternity or general hospitals in various 
parts of England and Wales. 

Examples of general complaints are: 


Experiences of a Nurse-Patient 


by J. A. NEILSON, S.R.N., S.C.M. 
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(1) The patient is so often given the feeling of being 
just another case. His identity is lost and he becomes 
merely a bed number and a diagnosis—a parcel to be passed 
through the various routines. Here is an illustration of this 
attitude. A new staff nurse was being introduced to the 
patients: ‘‘ This is Mrs. X,” said the older nurse. ‘“ Oh 
yes,” said the new one, glancing indifferently at the patient, 
“the ventral hernia’’. And then there was the sister who 
poked her head into each half of her ward every morning 
and said ‘‘ Good morning all! ’’—and was never seen again 
until the doctor’s round ! 

(2) The patient is not told anything: one is questioned, 
injected, given tablets, enemata, catheters, X-rays, etc., 
all without any explanation and only rather snubbing replies 
if one dares to ask. The patients tend to develop a ‘‘ What 
are they going to do to me now ?”’ look whenever anyone 
but a wardmaid approaches the bed. 

(3) Food is very often bad—inadequate sometimes, but 
more often ill-chosen, badly cooked and served nearly cold. 
There is too much mashed potato, watery cabbage and 
tough meat on full diet, while light diets are too frequently 
tasteless and dull. Food is very important to a patient 
after an operation, and so is the method of serving it. Beans 
and mashed potatoes, as a complete meal, was a supper 
offered recently three days after an operation. Tea made 
with water not brought to the boil and bread and margarine 
cut at midnight do not make a tempting breakfast. 

(4) The constant changing of staff: this is very upsetting 
to anyone feeling weak and ill and is carried to extremes 
in some hospitals so that every time one opens one’s eyes 
there is a different nurse or orderly. It is appreciated 
that this is worse in the small hospitals where staffing 
difficulties are acute, but is it really necessary ? 

(5) Linked with a constantly changing staff is the 
frequent changing of the patient’s bed place in the ward 
and of the ward itself too, often without warning or 
reassurance, and sometimes, incredibly, during a meal. 

(6) There is a lack of the personal touch and that trust 
and sympathetic understanding that should exist between 
nurse and patient. 

(7) Lack of spiritual help; there seem to. be few ward 
services or morning and evening prayers. The appearance 
of a chaplain or even a sympathetic hospital almoner who 
knows something of the patient’s background is rare. Small 
and large miseries, pain, worry and often hard facts have 
to be faced in hospital—who knows what fruit might not 
grow, after the patient has returned home, from comfort, 
courage and help given in this time of weakness and 
dependence ? 

Some examples of particular complaints are: 

(1) Long waits in the outpatient department, as though 
the patient’s work, private responsibilities, and indeed his 
condition, were of no account. This difficulty and some of 
its causes are more widely recognized nowadays, and a 
system of appointments is improving things in some hospitals. 

(2) In ward routine too much is left to unsupervised 
orderlies. The bed is tidied but the patient is not made 
comfortable; blanket baths are often cold and given by 
two nurses or orderlies talking about their own affairs over 
the patient’s head; hot-water bottles, extra pillows and 
blankets are often difficult to obtain. 

(3) Bedpans are often given cold and wet, and one has 
to ask to be helped on to them. Woe betide the patient 
who wants one at an awkward time, or complains because 
meal and bedpan times get slightly mixed! More privacy 
is needed here, lack of which is the cause of a lot of constipa- 
tion while in bed. Bedpans are incredibly difficult to use. 

(4) Sheets are often left soiled or ‘tucked under’, 
probably in the name of economy, but it is a poor one and 
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embarrassing and unpleasant to the patient. This is a 
common complaint by maternity patients. 

(5) The pill and injection attitude: sleepless ?—a couple 
of pills will be given but seldom the hot drink, cool sponge 
or smoothing of sheets and pillows; sore throat ?—there 
will be penicillin injections but no hot gargles (after three 
days the throat is cured though !); sickness after operation ? 
—one can be left to be sick until one stops (an ‘ up’ patient 
will change the bowl and tell the nurse if one seems to be 
choking !). 

(6) In the anaesthetic room one is left to wait, assumed 
to be sleepy because an injection has been given. Sometimes 
the nurse or orderly will not speak at all and do nothing 
to relieve the patient’s nervousness or reassure his uncontrol- 
lable fears. One patient had her head pushed down on the 
trolley by the anaesthetist, without a word, because she 
dared to raise it to see what was coming to her! Theatre 
trolleys are very hard and uncomfortable and one is always 
afraid. 

(7) In some maternity hospitals the antenatal wards are 
badly arranged. In one, besides the writer, there was a 
young girl with hyperemesis, terrified of having a,baby and 
no idea of what actually happens. Her condition was not 
improved by a B.B.A. in the bed opposite one day; an 
emergency case of placenta praevia with profuse haemorrhage 
coming in one night and subsequently dying, and a vociferous 
lady, having her seventh child, being left in the ward until 
one of the patients had to run for a midwife because the 
head was showing. This is a bad example of lack of under- 
standing in administration, and illustrates how much still 
needs to be done to impress on the midwife the evils of fear 
and ignorance in childbirth. 

(8) One still hears too of nurses who slap the babies 
to make them suck, or mothers being left to suckle a sleepy 
baby for an hour or long after her breast has been emptied 
‘because baby has not had enough ’. 

(9) The extremely early hour at which whole wards 
and patients are awakened, especially the convalescents 
who often have to go out to a cold bathroom to wash, wait 
for their beds to be made and then return to a cold bed with 
another hour to wait for breakfast. Facilities for ‘up’ 
patients are often lacking: a warm place for them to wash, 
armchairs and draught-free places to sit are most necessary. 

(10) Noise by day and night and the extreme draughtiness 
of many wards. 

It would be best if patients made their complaints 
directly and at the time, but sick people are not in any 
condition to do this—one just does not feel able to and it is 
difficult, anyway, to separate what one has to suffer from 
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EW mechanical cleaners, silent in operation, of unusual 
versatility and easy in use, were the principal features of 
a new range of floor maintenance machines demonstrated to 
officials from hospitals, schools 
and industry in Britain and 
from overseas, at the Seymour 
Hall, London, recently. The 
machines are made by Cimex- 
Fraser Tuson Limited, Cray 
Avenue, Orpington, Kent, and 
were demonstrated to show the 
thorough and speedy cleaning 
which can be achieved in hos- 
pitals and schools where short- 
age of staff and high costs of 
maintenance are extremely im- 
portant factors. 

It is estimated that millions 
of working hours could be saved 
in this country every year by 
mechanically scrubbing, drying 
and polishing the vast areas of 
flooring which at present are 
dealt with by the old-fashioned 
and inefficient methods of the 
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what one should not have to suffer. It is only afterwards’ 
when one can get a more objective view, that this can be done, 
and by then it is easier to grumble to one’s neighbours 
than to write a letter to a hospital board. It has also been 
observed that criticisms at the time are often made to the 
wrong. person and tend to be badly received. For a nurse, 
who has also been a patient many times and in different 
kinds of hospitals, the situation is different, and if complaints 
have not been made to the relevant hospitals it is because 
it is felt that they are only symptoms of a larger trouble. 

It need hardly be said that there are many hospitals, 
and particularly our big training schools and general hospitals, 
where the matron and her assistants put the patients’ 
comfort before all considerations, and few or any of the 
things I have mentioned occur, and it is to these hospitals 
that we must look for a lead to bring the others back to the 
highest ideals in nursing. 


Searching Questions 


In seeking a remedy many questions will have to be 
answered. Nursing must always be to some extent a 
vocational calling—is the right emphasis being put on this 
in recruitment? Are there not too many references to 
better conditions and pay ? Does this attract the right kind 
of girl? Are nurses too young when they enter the wards ? 
Is the standard of education required good enough? Is 
enough emphasis laid on care of the sick at the bedside ? 

Many of these complaints are caused directly from acute 
shortage of trained staff in our smaller hospitals—could 
they not be assisted by fourth-year nurses from the larger 
ones? Assistant nurses and ward orderlies can do most 
able work but they require patient training and constant 
supervision if they are to be good understudies for the trained 
nurse. Too often the overworked sister and staff nurse in a 
ward have time to do only the very skilled treatment, care 
for very sick patients and carry out general administration. 

All these and many other difficulties must be faced 
and understood and this can only be done by the nursing 
profession itself. Pills and injections and marvellous surgical 
skill cure the physical ills, but the mind and personality of 
a sick person require healing also. The childish idea of a 
nurse as an angel of mercy who soothed the brow and 
smoothed the pillow holds a simple truth which will never 
be forgotten by. the nurse who has heard a patient say, 
“Nurse, I felt better when you came into the ward”. If 
patients could say this to all the nurses in all the hospitals, 
what havens of refuge and healing and what an enormous 
influence for good in the world our hospitals could be. 








scrubbing brush and mop. One of the machines on show, 
the Eagle, covers more than 4,000 square feet an hour. 
Operated by a single person, it scrubs and dries in one 
operation. and it is_ only 
necessary to change the brushes 
in order to polish. 

Features of all the mechan- 
ically operated machines are the 


carefully selected range of 
brushes, ensuring that every 
type of flooring is correctly 


treated, and a counter-rotating 
mechanism which keeps the 
brushes in perfect condition and 
removes dirt and grease from all 
the crevices. 







Left: hospital nursing authorities 

saw the latest method of floor polish= 

ing demonstrated at an exhibition of 

floor maintenance methods and ma- 

chines. The exhibits included new 

petrol and compressed airy driven 
machines. 
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General Nursing Council 
for England and Wales 


Part I 
ELEMENTARY ANATOMY AND PHYSIOLOGY 
Three questions only to be answered. 
1. How is the temperature of the body 
maintained within normal limits ? 
2. Give a description of the duodenum. 
What are its functions ? 


3. Name good sources of the following 


and explain their importance in normal 
nutrition: (a) first-class protein; (b) vitamin 
C; (c) iron; (d) fat. 

4. Enumerate the endocrine glands. 
Describe the function of any one of them. 

5. Write brief notes on the following: 
(a) lymph; (5) blood supply to the brain; 
(c) bone marrow; (d) nephron; (e) middle 
ear. 

HYGIENE 
One question only to be answered. 

6. What measures are taken in a town 
to ensure the safe disposal of sewage ? 
Why are these important ? Describe how 
the sewage reaches the disposal works. 

7. Give the composition of normal air. 
Describe how the presence of impurities 
occurs in the air. What natural processes 
cause their removal ? 

8. Give an account of one of the external 
parasites. How can infestation by this 
parasite be prevented ? 


Part II 
THEORY AND PRACTICE OF NURSING 
(including First Arp and INTRODUCTION 
TO PsyCHOLOGy) 
Two questions only to be answered. 

1. Give an account of the attention which 
should be given to the mouth, feet and 
pressure areas of an unconscious patient. 

2. How should the nurse deal with the 
following: (a) the crockery used by a patient 
suffering from pulmonary tuberculosis; 
(6) the linen from the bed of a patient with 
dysentery ? Why are the measures taken 
important ? 

3. An old lady is found lying at the 
bottom of the stairs with her leg twisted 
under her. What action would you take ? 

4. Answer either: (i) What factors are 
responsible for the differences between the 
learning processes in a child and in an 
adult past middle age? or (ii) Illustrate 
ways in which conditions of upbringing 
might lead to an attitude of self-confidence 
or to a sense of inferiority and failure. 

The Board of Examiners by whom this paper was set 
ss constituted as follows: G. A. KiLon, Esy., M.D., M.R.C.P., 
Mrs. E. Norman, m.a., Miss N. J. ASHWIN, S.R.N., 


Miss E. W. M. Cars, s.R.N., Miss G. M. OLIVER, S.R.N., 
R.M.N. 
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General Nursing Council for Scotland 


ELEMENTARY ANATOMY 
Only two questions are to be answered. 

1. Name the different types of movable 
joints. Give an example of each stating 
what movements take place in those you 
select. 

2. Describe the position and structure of 
the kidneys. 

3. Trace the course of the blood stream 
from the right femoral vein through the 
heart to the aorta. 

4. Write short notes on the structure of 
five of the following: (a) pleura; (b) parotid 
gland; (c) vermiform appendix; (d) trachea; 
(e) conjunctiva; (f) lymphatic gland. 


ELEMENTARY PHYSIOLOGY 
Only two questions are to be answered. 

5. Describe the processes of digestion 
which occur in the stomach. 

6. By what organs does water leave the 
body ? How is the excretion ‘of water 
modified by each of the following: (a) change 
of the temperature of the surrounding air; 
(b) muscular exertion ? 

7. Name three of the glands' of internal 
secretion. Describe in detail the functions 
of one of them. 

8. Write short notes on the functions of 
five of the following: .(a) thoracic duct; 
(5) saliva; (c) periosteum; (d) retina; 
(e) sensory nerve; (f) ovary. 


HYGIENE AND DIETETICS 
Section A 
Only one question 1s to be answered. 

1. What are the constituents of air? 
How would you ensure good ventilation in 
a sickroom ?- What are the immediate 
effects of poor ventilation on the occupants 
of a room ? 

2. Write short notes on five of the follow- 
ing: (a) hardness of water; (b) active 
acquired immunity; (c)-eoal fires as a form 
of heating; (d) rest and recreation in 
adolescent life; (e) heat as a sterilizing 
agent; (jf) the house fly. 


Section B 
Only one question is to be answered. 

3. State briefly what you understand by 
a balanced diet. What do you know of 
complete or first-class protein and its 
importance in the diet ? Name three good 
sources of each of the following: (a) calcium; 
(b) carbohydrate; (c) vitamin C. 

4. What is the value in the diet of five 
of the following: (a) common salt; (b) green 
vegetables ; (c) liver; (d) cheese; (e) potatoes; 
(f) eggs? 

THEORY AND PRACTICE OF NuRSING— 

Part I 
Only four questions ave to be answered, 

1. What is the normal body temperature? 
In what parts of the body can this be 
taken ? Describe, in detail, any one method 
and state what special precautions must be 
taken in carrying out the method you select, 

2. Describe in detail the preparation and 
administration of a simple soap and water 
enema. What points would you note and 
report concerning the result of the enema ? 

3. What do you understand by any 
five of the following: (a) bradycardia; 
(b) dyspnoea; (c) intermittent pyrexia; 
(d) polyuria; (e) Fowler’s position; (f) a 
counter-irritant ? 

4. Describe in detail the routine care of 
the mouth of a very ill patient. What 
might be the results of neglect of such 
treatment ? 

5. By what routes may drugs be given 
to patients? What are the important 
points to be observed in the administration 
of medicines ? An eight ounce bottle of a 
medicine is stated to contain 320 grains of 
a particular drug. How much of the 
solution would be required to give a patient 
a dose of 20 grains ? 

6. What first aid measures would you 
carry out if called upon in the following 
emergencies: (a) a person found hanging in 
a disused building; (b) a young man in an 
epileptic fit; (c) an elderly woman with 
suspected fracture of forearm ? 


Joint Nursing and Midwives Council for 
Northern Ireland 


3. What are bacteria ? 


Part I 
ANATOMY 
Answer question 1 and one other question. 
1. Describe the liver and its relationships. 
2. Describe the formation of the shoulder 
joint. 
3. Give a short description of the follow- 
ing: (a) fallopian tube; (6) spinal cord; 
(c) portal vein; (d) patella. 


PHYSIOLOGY 
Answer question 1 and one other question. 

1. Trace the fate of a piece of dry bread 
from the time it is bitten off until it has 
been completely utilized in the body. 

2. Name the various constituents of 
blood and state briefly the function of each. 

3. Describe the path through which a 
painful stimulus makes itself felt. 


Part II 
HYGIENE 
Answer question 1 and one other question. 

1. What are the different methods used 
for the heating and lighting of a sick room? 
What do you consider is the best method in 
each case? Give reasons for your choice. 

2. What are the sources of water supply? 
Describe a method by which river water 
can be purified for the use of a large 
population. 


How may they 
enter the body? Discuss briefly the 
methods used to kill bacteria. 
NursincG (including Frrst Arp and 
INTRODUCTION TO PSYCHOLOGY) 
Answer question 1 and one other question. 

1. What do you understand by normal 
temperature, pulse, respiration ? Describe 
the use of the clinical thermometer and the 
different ways of taking a patient's 
temperature. 

2. What do you understand by ‘cross 
infection of wounds’? How can this be 
prevented ini. cuspital ward ? 

3. Describe briefly what you would do 
in the following circumstances: (a) you are 
spending the day on the river when a little 
girl is brought unconscious from the water; 
(6) you are visiting a friend for tea when 
her young son aged four years pulls the 
teapot of boiling tea over himself; (c) a 
fellow student nurse splashes carbolic 1-20 
into her eye. 

4. Each patient is an individual, Show 
how the nurse’s understanding of this 
statement may help in the patient's 
recovery. 


The Board of Examiners by whom this paper was set 
is constituted as follows: Miss M. J. L. FRAZER, B.A., 
M.D., F.R.C.P., F.R.C.S.L, J. P. SAVAGE, Esq., M.B., B.CH., 
F.R.C.S., Miss M. W. Keys, S.R.N., R.M.N., S.T.CERT., 
Miss D. W. SADDINGTON, S.R.N., R.F.N., S.C.M., S.T. CERT 
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Branch Representatives Meet 


ELCOMING representatives from 
Wee: 120 Branches attending the 

Branches Standing Committee quar- 
terly meeting in the Cowdray Hall on 
January 30, Miss M. Macnaughton, chair- 
man, referred to the severe weather and 
congratulated those present on having sur- 
mounted the difficulties of travelling. A 
message of congratulation from the meeting 
was sent to Miss D. C. Bridges, R.R.C., 
Executive Secretary of the International 
Council of Nurses, on being made a Com- 
mander of the Most Excellent Order of the 
British Empire in the New Year Honours, 
news of which had been received with 
much pleasure. The chairman then intro- 
duced Miss A. H. Milroy, newly-appointed 
Scottish area organizer. 

A number of items for discussion arose 
out of the minutes of the previous meeting, 
and included: (a) proposals for local recogni- 
tion of Founders Day and that assistance for 
Founder members to attend the College 
celebrations who would not otherwise be 
able to do so might be arranged by the 
Branches; (b) concerning membership sub- 
scriptions of College members working as 
missionaries abroad, it was suggested that 
the individual Branches might ‘adopt’ 
such members and help towards payment 
of their subscription; (c) the Council’s 
reply to a questionnaire from the Standing 
Nursing Advisory Committee of the Central 
Health Services Council on the position of 
the State-enrolled assistant nurse in the 
National Health Service; on this there was 
general agreement but for two points—that 
assessment for enrolment at the end of one 
year was too short a period, and dissatisfac- 
tion with the proposed title ‘ State Enrolled 
Nurse’; the General Secretary said that in 
sending forward the College reply to the 
questionnaire the Council had made it 
clear that its recommendations were made 
with reservation on these two points. 

Miss M. E. Smart, Branches Secretary, 
reported the number of Branches and sub- 
Branches as 175 at December 31, 1953. 
Appreciation had been expressed as to new 
arrangements for the circulation of minutes 
and reports of the Branches Standing 
Committee meetings from headquarters. 
Several Branches had held discussions on 
the Nuffield, Provincial Hospitals Trust 
Report on The Work of Nurses in Hospital 
Wards; others had heard speakers who 


had attended the ICN Congress in Brazil. 
Lectures and study days had also been 
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arranged on various subjects, while the 
Worcester Branch had held a tree-planting 
ceremony to commemorate the year of the 
Coronation. Miss Smart also paid tribute 
to the very active work of the area 
organizers as shown by their full and 
interesting reports. 


The Sections 


The Public Health Section reported a 
very busy three months (see Nursing Times, 
January 30, for fuller report), A joint 
meeting was being arranged between repre- 
sentatives of the Central Sectional and 
Scottish Regional Committees’ Working 
Parties to consider the memorandum to be 
submitted to the Government Working 
Party on the function, recruitment and 
training of health visitors. 

The Occupational Health Section reported 
the successful conclusion of lengthy nego- 
tiations with representatives of the National 
Coal Board on salaries and conditions of 
service for nurses in their employment; 
the Section was also continuing negotiations 
with and advice to other employing 
authorities. A new Occupational Health 
Group had been formed in Leicester and 
area meetings had been held in the East 
Midland and North West areas of England. 
It had been announced that the IIth 
International Congress of Industrial 
Medicine would be held in Naples from 
September 13-19, 1954. 

A revised and improved scale of salaries 
for State-registered nurses employed in non- 
State schools, private and public, had 
resulted from negotiations by the Private 
Nurses Section with the Governing Bodies 
of Public Schools Association. The Central 
Sectional Committee was approaching pre- 
paratory and private schools in order to 
ensure that the new scale was adopted for 
nurses employed by these schools. Social 
events were being planned in connection 
with refresher courses for private nurses 
(June 21 to 26) and school matrons (Sep- 
tember | to 4) to be held at the Birmingham 
Education Centre. 

The Sister Tutor Section had held its 
winter conference on January 23 in London 
(see Nursing Times of February 13 for 
report). It had been learned with concern 
that in a recent report made to the General 
Narsing Council for England and Wales by 
the examiners at the State examinations it 
was revealed that candidates had proposed 
filling air cushions from oxygen cylinders. 
A serious accident had already been reported 
and it was felt to be of the utmost 
importance that nurses should appreciate 
the danger of fire as a result. of such a 
procedure. 

A preliminary report from the Ward and 
Departmental Sisters Section on Nursing 






















Duties in Hospital in Terms of the Needs 
of the Patients had been presented to the 
Council of the College (Nursing Times, 
December 26, page 1309); a sub-committee 
of the Section was continuing its work on 
this subject. Patient-Centved Care and 
Team Nursing were the subjects to be 
discussed at a conference on May 25 and 26. 

In her report of the Student Nurses’ 
Association, Miss I. Spalding, secretary, 
announced that many new members had 
been enrolled during the quarter and 
newly State-registered members had joined 
the College. The total number of Units 
was 539. The Annual General Meeting 
would be held in Glasgow and future 
activities included an extended programme 
of visits to nursing schools in England, 
Scotland, Wales and Northern Ireland. 

Miss M. D. Stewart, secretary to the 
Scottish Board, reported considerable 
interest in Miss M. C. N. Lamb’s account 
of the WHO European Regional Conference 
in Geneva on Nursing (Nursing Times, 
December 26). The Branches had also 
co-operated well in sending forward nomina- 
tions of nurses to serve on hospital manage- 
ment committees. Progress towards achiev- 
ing the final target of £65,000 in Scotland 
for the Educational Fund Appeal had been 
greatly stimulated by the recent visit to 
Edinburgh of Countess Mountbatten of 
Burma. Some 80 nurses who had studied 
at Scottish headquarters, meeting in 
November, had decided to form a league 
of past students. Miss A. H. Milroy, newly- 
appointed area organizer, was touring the 
Branches. 

Miss M. E. Grey reported from Northern 
Ireland the pleasure felt by members of 
the College on learning that two members 
of the Northern Ireland Appeal Council, 
Dr. James Smiley and Mr. Victor Clarendon, 
had received honours in the New Year. 
A satisfactory conclusion had been reached 
following negotiations regarding Whitley 
recommendations on public health nurses’ 
salaries; amended regulations affecting 
superannuation were now under discussion 
which it was hoped would be satisfactorily 
concluded at an early date. The presenta- 
tion of a musical play, This Heritage, had 
resulted in a profit of £1,088 for the Appeal 
Fund, which had reached £40,000 by the 
end of December. 


Education Department 


In presenting the report of the Education 
Department, Miss M. F. Carpenter spoke 
of the refresher course for nurse adminis- 
trators and tutors in hospital and public 
health fields to be held in March. With the 
co-operation of the Swedish Nurses Associa- 
tion a study tour had been arranged in 
Sweden from May 24 to June 5. Increased 
activity had been reported by the Librarian 
both in the total number of books borrowed 
and those sent by post. The department 
had given assistance in the preparation of 


Left: Lady Heald addressing Branch vepre- 
sentatives on the progress of the Educational 
Fund Appeal. Seated, left to vight: Miss 
E. J. Bocock, Miss M. Macnaughton, 
chairman, Branches Standing Committee; 
Miss W. Prentice; Mrs. A. A. Woodman, 
M.B.E.; Miss L. G. Duff Grant, R.R.C., 
and Miss H. M. Downton, members of the 
Council of the Royal College of Nursing, 
on the platform for ‘ Question Time’. 
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memoranda forwarded by the College Coun- 
cil to the two working parties set up to 
consider the work of health visitors and 
district nurses. The Colonial Office Film 
Unit was arranging to make a film depicting 
the work of the Education Department in 
order to show what was being done on 
behalf of students from the Colonies. 

Mrs. C. M. Stocken, Secretary, Educa- 
tional Fund Appeal, announced the 
present combined total of the Appeal as 
£283,669 15s. 7d., and outlined plans for 
the coming months. Lady Heald, chair- 
man of the Appeal Council, who had been 
invited to meet the Branch representatives, 
was then welcomed and _ invited to 
address the meeting. (See Nursing Times, 
February 13.) 


The Work of the College 


Miss F. G. Goodall, C.b.t., General 
Secretary, gave a valuable summary of the 
important work carried on in connection 
with the Ministries, the Whitley Councils 
and through the Professional Association 
Committee and the Labour Relations Com- 
mittee. She also referred to the problems 
affecting members arising in their profes- 
sional employment or in connection with 
dismissals, superannuation or indemnity 
insurance. 

Miss Goodall referred to the recent 
important conference held by the College on 
the mental nursing position. The Ministry 
of Health had been most appreciative of 
the initiative the College had taken in 
organizing this conference in which the 
opportunity for discussion had been of such 
value. 

The Nurses and Midwives Whitley Coun- 
cil had, after long consideration, agreed to 
an improved salary scale for nursing officers 
of regional hospital boards. The mental 
nurses’ salaries were now referred to arbitra- 
tion, following the renewed claim made by 
the staff side: the case was to be heard on 
February 12. Many other matters were 
still under consideration by the Whitley 
Council, such as the position for staff em- 
ployed after recovering from tuberculosis, 
residential accommodation for staff, and 
uniform. 

The College had undertaken a great deal 
of work for members employed in the 
nationalized industries. The position of 
nurses employed by the National Coal 
Board had been greatly improved by the 
adoption of the scales which were now in 
line with those recommended by the College. 
Advertisements from the National Coal 
Board, which had been refused, could, 
therefore, again be accepted by the Nursing 
Times. 

The subject of nurses’ representative 
councils might now come to the fore again 
as a result of the recent agreement that 
there should be medical committees for the 
medical staff in hospitals, at which profes- 
sional matters relating to the individual 
hospitals could be considered. 

Finally, Miss Goodall referred to the 
present membership and the assistance 
given to individuals in professional diffi- 
culties. She emphasized the need to get 
in touch with the College as soon as any 
difficulty arose; and stressed again the 
importance of every nurse being an active 
member of her professional association. 
She said that as President of the British 
Federation of Business and Professional 
Women, she had drawn the attention of the 
members, in her New Year message, to some 
words of Miss Nightingale: ... There 
is no magic in the word ‘Association ’, but 
there is a secret, a mighty call in it, zf 
we will but listen to the ‘ still small voice ’ 


in it, calling upon each of us to do our 
best. . 


. . We must never forget that the 


‘ Individual ’ makes the Association. What 
the Association is depends upon each of 
its members.”’ 

The subject of the increased dues required 
to support the work of the International 
Council of Nurses and the _ Florence 
Nightingale International Foundation was 
then considered and the Branches unani- 
mously agreed that the additional sum of 
{341 per annum due from the Roval 
College of Nursing should be provided by 
the Branches until such time as the College 
funds could deal with the increase. Details 
of the amount required from each Branch 
were discussed and it was agreed that 
alternative suggestions should be s 1bmitted 
for the consideration of the Branches. 

Six resolutions were then discussed. The 
Redruth Branch proposed that new members 
joining the College should be granted a 
quarterly reduction in the first vear’s sub- 
scription depending on the quarter in which 
they joined—at present there was a half- 
year concession only. A few Branches 
voted against the resolution but a large 
majority were in favour of sending it 
forward for consideration by the Council. 

The Huntingdonshire Branch proposed 
that College members might also be mem- 
bers of the Roval College of Midwives at a 
reduced subscription rate (and vice versa). 
The proposal arose from a desire to increase 
membership and create closer co-operation 
between nurses and midwives working in 
rural areas. Members asked for the effect 
on indemnity insurance and other matters 
to be clarified. In the main, representatives 
felt that the suggestion was not practicable 
and that in order to receive the benefits 
of two associations two subscriptions should 
be paid. On voting the motion was lost. 

The two resolutions on recruitment 
propaganda and publicity for College 
activities received support and evoked 
various ideas and suggestions. Leaflets, 
literature and films were strongly advo- 
cated. The Cheltenham Branch resolution 
was amended to omit the word ‘ posters’; 
the importance of a good relationship with 
the local press, and measures to obtain it, 
were suggested in connection with the 
resolution of the Bath Branch. 

As the Buxton Branch representative was 
not present to speak for the resolution sent 
in bv the Branch, it was agreed that it 
should lie on the table. 


Age of Entry 


The proposal that the College should 
support and put forward to the General 
Nursing Council the value of a slight con- 
cession in the minimum age for entrv to 
nurse training was carried by a _ small 
majority: the Derby Branch had suggested 
that so long as the candidate reached the 
age of 18 during her period in the pre- 
liminary training school she might be 
admitted to the index of student nurses, 
A number of representatives supported this 
as a comparable concession to that permit- 
ting candidates to be considered eligible 
to take their final examination, but other 
representatives felt that a definite line must 
be drawn and any concessions at this period 
of transition would be a bad principle. 
There were 67 votes for the resolution and 
43 against. 

Finally, Miss Macnaughton, chairman, 
announced that the Cardiff Branch had 
kindly invited the College to hold the 
Founders Day celebrations in Cardiff in 
April and the next meeting would, there- 
fore, be in Cardiff on April 2 and 3. The 
meeting closed with votes of thanks pro- 
posed by Miss M. Welch of Neath and Port 
Talbot and seconded by Miss D. Hexter 
of Bolton. 
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alcaCrialataS ROARED Ely 


Reasonable Examinations 


I read with interest the leading article 
in the Nursing Times of February 13. I 
noticed the shocked surprise with which the 
period of 20 minutes for boiling articles to 
be sterilized was viewed. 

I have recently worked with a principal 
tutor who qualified as tutor within the 
last six years. He has worked in a large 
hospital as a second tutor, yet was ¢ aching 
the nurses to boil articles for 20 to 30 
minutes ; and to put linen in a disinfectanj 
for 12 hours whereas the modern view is 
that 7 fo 2 hours is adequate. 

This tutor taught the old-fashioned 
blanket bed for rheumatism and _ renal 
patients and when I asked why replied 
“‘ for the examiners’’. The nurses are still 
taught to put out a tourniquet for the 
patient with an above-knee amputation 
when it is very well known that the tourni- 
quet has not been used in such a case for 
over a hundred years; he also teaches 
nurses to place the stump up on a pillow, 
a method which fell into disrepute in 1938- 
1939. He still teaches nurses to use jaconet 
over a fomentation and yet I was taught 
in 1933 that jaconet’ was ‘ old-fashioned’ 
and of ‘ no value ’, which I have personally 
proved to be so and have therefore never 
used it or taught that it should be used; in 
fact I teach against it. 

QUALIFIED TuTor, 


Investigations into the Functions 
and Design of Hospitals 


May I sincerely hope that Mr. Richard 
Llewellyn-Davies, the Director of the 
Nuffield Foundation Division for Archi- 
tectural Studies and formerly of the 
Investigation into the Functions and Design 
of Hospitals, will undertake, without delay, 
a visit to the Hadasseh Hospital, 
Jerusalem if he has not done so. 

I am convinced that seeing this building, 
and observing its methods and practices, 
would be of tremendous value in the 
shaping of at least one model hospital, in 
which to put into effect proposals that 
have been made, by Lord Horder and 
other progressive people, for long overdue 
improvements from almost every angle. 
At the Hadasseh Hospital, design, function, 
curriculum for the training of students 
(medical and nursing), are all directed 
towards sound hygiene and good health, 
by example as well as precept, more con- 
sistently than at any hospital I have visited 
or heard of during my 40 years of profes- 
sional life. It is situated on one of the 
Hills of the Mount of Olives, and close to 
the Hebrew University, with which it is 
associated. 

D. G, WILLIAMS, 


Incontinence 


I have read with interest the contribution 
to the Nursing Times of January 30 called 
Ideas of Value—To Grips with Incon- 
tinence. As I am a gynaecological ward 
sister I too have my problems, especially 
with younger women who have severe stress 
incontinence or vesico-vaginal fistulae. I 
think you might be interested to hear of 
my experience with sphagnum moss. 

Sphagnum moss was used extensively 
in the 1914-18 war, but has since fallen 
into disuse. Points in favour of its use are 




















| Nursing Times, February 20, 1954 





its great absorbency—10 times more 
absorbent than cotton wool or cellulose, its 
deodorant powers, and as it is aseptic it 
can be re-used almost indefinitely. The 
moss has to be powdered before use; this 
is easily done by rubbing between the 
hands. For my patients I make pads or 
gmall cushions from old sheets, which are 
then well filled with the moss; when 
these are saturated they are put under the 
cold water tap and well washed, wrung out 
and dried, either on a protected radiator 
or before the fire. When quite dry the 
pads are rubbed soft and used again. The 
same patient can be given a supply of 
eight to a dozen pads which will last almost 
indefinitely. 

The moss can be obtained from Messrs. 
Evans Medical Supplies Ltd., London. A 
one pound bag costs only slightly more than 
one pound of cotton wool. 

Patients being nursed at home have 
found the moss economical and clean to 
use, and owing to its aseptic properties 
there is very little chafing. District nurses 
may find it useful for some of their aged 
and incontinent patients. 

MARGARET A. JOHNSON. 


V.A.D. and Assistant Nurse 


I have noticed with interest the corres- 
pondence in the Nursing Times on the 
subject of the V.A.D. and Assistant Nurse. 
The ‘enrolment’ of the assistant or 
auxiliary nurse followed after a war, and 
likewise I understand now America has its 
second grade—national practical nurse. 

However, it needed-a war to do what 
should have been done years ago. What 
about our lesser hospitals or so-called 
infirmaries for the old and chronic cases ? 
Have they not greatly improved ? There 
are almoners, occupational therapists, 
physiotherapists—why not have nurses 
trained for a special purpose ? 

The idea of the assistant nurse has come 
into the profession for some good purpose, 
but I cannot agree that they would be in 
their proper place in the old and chronic 
wards. Is it their proper place ? What 
about the Queen’s Nurses—State-registered 
—amongst the old and chronic cases ? 
Would it have been the spirit of Florence 
Nightingale not to allow her St. Thomas’ 
trained nurses to nurse the chronic and 
senile cases ? 

There are about 300 hospitals training 
assistant nurses. I think it should be for 
three years and not two. Would more girls 
then try for the higher examination ? 

S.E.A.N. 





National Association for 
Mental Health 


The annual conference, on Strain and 
Stress in Modern Living: Special Oppor- 
tumties and Responsibilities of Public 
Authorities, will be held at Friends House, 
Euston Road, London, N.W.1, on March 25 
and 26, from 10 a.m.—5 p.m. The confer- 
ence will be opened by the Rt. Hon. Sir 
Walter Monckton. Applications for tickets 
and all correspondence should be addressed 
to the Conference Secretary, National 
Association for Mental Health, 39, Queen 
Anne Street, London, W.1. 


Thursday, March 25 


10 a.m.—12.30 p.m. OFFICIAL OPENING 
of the conference by the Rt. Hon. Sir 
Walter Monckton. Chairman: J. C. Fligel, 
B.A., D.Sc., since 1944 Special Lecturer in 


Psychology, University College, London. 
Speaker: Professor T. S. Simey, Professor of 
Social Science, University of Liverpool. 

2.30 p.m.—5 p.m. STRAINS WITHIN THE 
Family. Chairman: J.C. Fliigel, B.A., D.Sc. 
Speakers: H. V. Dicks, M.D., F.R.C.P., 
Consultant Psychiatrist, Tavistock Clinic, 
honorary medical adviser to the National 
Association for Mental Health; H. Martin 
James, M.R.C.P., D.P.M., honorary medical 
adviser to the National Association for 
Mental Health; Kenneth Brill, Psychiatric 
Social Worker, Children’s Officer, Devon 
County Council. 


Friday, March 26 


10 a,m.—12.30 p.m. THE STRESS OF 
Work AND SociaL RESPONSIBILITY. Chair- 
man: Kenneth Robinson, M.P., Chairman, 
Mental Health Committee, North West 
Metropolitan Regional Hospital Board. 
Speakers: M. J. S. Clapham, M.A., Com- 
mercial Managing Director, Imperial Chem- 
ical Industries Ltd., Metals Division; T. F. 
Main, M.D., D.P.M., Medical Director, 
Cassel Hospital. 

2.30 p.m.—5S p.m. SOLUTIONS AND 
SuGGEsTIONS. Chairman: Kenneth Robin- 
son, M.P. Speakers: Professor I. G. Davies, 
M.D., D.P.H., Professor of Public Health, 
University of Leeds, Medical Officer of 
Health, Leeds; N. C. Rimmer, M.B.E., 
Director of Studies, British Institute of 
Management. 


COMING EVENT 


National Association of State Enrolled 
Assistant Nurses, South - West London 
Branch.—A general meeting will be held at 
St. Benedict’s Hospital, Church Street, 
Tooting, S.W.17, on Wednesday, February 
24, at 8 p.m. 


QUADRON Leader Albert Cooper (Il- 

ford, South) asked the Minister of Health 
whether he had received the advice of the 
Standing Advisory Committee on Cancer 
and Radiotherapy on the question of the 
relationship between smoking and lung 
cancer. 

Mr. Macleod.—Yes, Sir. The Standing 
Advisory Committee on Cancer and Radio- 
therapy have had this matter under con- 
sideration for three years. As a result of 
preliminary investigations, a panel under 
the chairmanship of the Government 
Actuary was set up in 1953 to enquire and 
report. I have now been advised by the 
Committee in the following terms. 

“ Having considered the report of the 
panel under the chairmanship of the 
Government Actuary on the statistical 
evidence of an association between smoking 
and cancer of the lung, and having reviewed 
the other evidence available to them, the 
Committee are of opinion:— 

(1) It must be regarded as established that 
there is a relationship between smoking and 
cancer of the lung. 

(2) Though there is a strong presumption 
that the relationship is causal, there is 
evidence that. the relationship is not a 
simple one, since: 

(a) the evidence in support of the presence 

in tobacco smoke of a carcinogenic agent 

causing cancer of the lung is not yet 

certain; a 

(b) the statistical evidence indicates that 

it is unlikely that the increase in the 

incidence of cancer of the lung is due 
entirely to increases in smoking; 
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British Red Cross Society 
Scholarships 


NATIONAL FLORENCE NIGHTINGALE 
MEMORIAL COMMITTEE OF 
GREAT BRITAIN 


HE British Red Cross Society is again 

offering two scholarships of £350 each 
for the 1954/55 session to British nurses for 
study outside the British Isles. A scholar- 
ship covers tuition fees, board, lodging and a 
small honorarium for incidental expenses, 
but does not include the cost of fares. 

These annual scholarships provide an 
opportunity for post-graduate study and an 
international exchange of ideas which must 
always be invaluable. Scholars may 
join recognized post-certificate courses in 
Canada, the United States of America or 
elsewhere and study such subjects as 
hospital or public health nursing, admin- 
istration, teaching in schools of nursing or 
work in specialized fields. Candidates must 
be State-registered nurses, holding Part I 
Certificate of the Central Midwives Board, 
and must have attained a high standard of 
education, with at least three years’ good 
professional experience since registration. 
Preference will be given to candidates who 
show powers of leadership. Scholars will be 
expected to return to positions of respon- 
sibility in this country. 

Forms of application may be obtained 
from the Matron-in-Chief, B.R.C.S., 7, 
Grosvenor Crescent, London, $.W.1. Com- 
pleted forms should be returned not later 
than March 1, 1954. 

Candidates may be asked to attend a 
meeting of the selection committee, after 
which the successful candidates will be 
required to fill in certain forms and also to 
furnish medical and dental certificates. 


CANCER OF THE LUNG 
AND SMOKING 


(c) the difference in incidence between 
urban and rural areas and between 
different towns suggests that other factors 
may be operating, for example, atmos- 
pheric pollution, occupational risks. 
(3) Although no immediate dramatic fall 
in death-rates could be expected if smoking 
ceased, since the development of lung 
cancer may be the result of factors operating 
over many years, and although no reliable 
quantitative estimates can be made of the 
effect of smoking on the incidénce of cancer 
of the lung, it is desirable that young 
people should be warned of the risks appar- 
ently attendant on excessive smoking. It 
would appear that the risk increases with 
the amount smoked, particularly of 
cigarettes.”’ 

I accept the Committee’s view that the 
statistical evidence points to smoking as a 
factor in lung cancer, but I would draw 
attention to the fact that there is so far 
no firm evidence of the way in which 
smoking may cause lung cancer or of the 
extent to which it does so. Research into 
the causes of lung cancer has been pressed 
forward by the Government and by other 
agencies in view of the increase in the 
incidence of this disease and we must look 
to the results of its vigorous pursuit te 
determine future action. 

I should also tell the House that before 
these recommendations were considered by 
Her Majesty’s Government the tobacce 
companies had offered to give £250,000 for 
research. They have, on my advice, 
agreed to offer this money to the Medical 
Research Council. 








HE EDITOR very much regrets that, owing to limited space, 
only a selection of the many prizegiving reports and photo- 
graphs received can be published. 








Nursing School News 


Hampstead General Hospital 

IR Heneage Ogilvie, who was introduced 

by the chairman, Mr. Bostock, said it gave 
him great pleasure to come to Hampstead 
General Hospital where he had been a 
surgeon from 1923 until 1948, when the 
National Health Scheme came into force. 
Few other hospitals had a better record of 
distinguished people on the staff. He went on 
to say that from the point of view of nursing 
the hospital had great advantages—as it was 
not a teaching hospital nurses were en- 
trusted with many of the jobs done by 
medical students in teaching hospitals. 

Miss Wickham, matron, said that during 
the year recruitment had been excellent, 
and there had been three important innova- 
tions: the opening of a second children’s 


Miss E. Hagland, matron, who recently 

retired, presents a buckle to Miss J. N. Ball 

winner of matron’s prize, during the prize- 
giving of Hillingdon Hospital. 


Above: at Hampstead General Hospital. 


ward; a revised rota of 
nights off and, from Sept- 
ember 1, nurses had been 
seconded to a sanatorium. 

The gold medallist was 
Miss B. Thomson and the 
silver medallist and winner 
of the medical prize was 
Miss Blackwood. Matron’s 
prize was awarded to Miss 
Ridge, and Miss Stevens 
received sister tutor’s prize. 
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Miss M. Inglis, Miss M. Soutar and Miss J. Thomson, 
winners of the gold and silver medals and the Mary Dalgleish 
Crichton award respectively, after the presentation of awards 


by Miss Gertrude Manners, matron of Glasgow Royal 
Infirmary, at the Dumfries and Galloway Royal Infirmary, 


Radcliffe Infirmary 

ROFESSOR A. D. Gardner, Regius 

Professor of Medicine at Oxford Uni- 
versity, took the chair at the presentation of 
awards performed by the Mayor of Oxford, 
Councillor Alan B. Brown, B.C.L., M.A. 
Miss E. G. Preddy, matron, reported 
excellent examination results and was also 
pleased to report revived interest in the 
Student Nurses’ Association. 

Congratulating the nurses, the Mayor 
referred to the recent unveiling of a tablet 
in St. Mary’s Church, Oxford, to the 
memory of Dr. John Radcliffe, saying that 
the Infirmary which bore his name was one 
of his benefactions to the City of Oxford of 
which they should be most proud. 

Miss Rosemary Manning was awarded 
the silver medal. 

The special prize 


Right: prizewinners 
at the Radcliffe In- 
firmary, with the 
Mayor of Oxford, 
Councillor ; 
Brown, 
M.A., and 
Brown; Professor A. 
D. Gardner, Regius 
Professor of Medi- 
cine, Oxford Univer- 
sity (left), and Miss 
Ez. G. Preddy, 
matron. 


Front row, second from 


left, Mrs. Snowman, Mayoress of Hampstead; Mr. E. Snowman, 

Mayor; Lady Ogilvie; Mr. G. Bostock, chairman; Sir Heneage 

Ogilvie; Miss Wickham, matron, and Miss Evans, sister tutor. 

Right: Miss Jean Glendining receives her award from Mrs. Bell, 

wife of Major Bell, chairman of the Board of Management at the 
prizegiving of Leith Hospital, Edinburgh. 


for efficiency was awarded to Miss Shirley 
Ruth Cooper, who also received the Audrey 
Brunel Horsley Hobson prize. The gold 
medal was not awarded for 1953. 





Solution to Home and Overseas Crossword 
No. 3 

Across: 1. Teaspoon. 5. Hero. 8. Renounce, 
9. Seas. 11. Well. 13, Abyss. 16. Item. 18. Conrad, 
20. Debase. 21. Wood. 23. Drone. 24. Byre. 28. Ramp. 
29. Tumblers. 30. Polo. 31. Meanness. 

Down: 1. Tam. 2. Aunt. 3. Prune. 4. Occult. 
6. Everyday. 7. Obsessed.- 10. Name. 12. Lido, 
14. Acid drop. 15. Informal. 17. Eddy. 19. Awed 
22. Obtuse. 25. Robin. 26. Mere. 27. Uses. 

Prizewinners 

A book to Miss B. K. Merton, S.R.N., 35, Cambridge 
Terrace, Christchurch, New Zealand, and to Miss A. 
Street, 64, North Street, Carshalton, Surrey. 
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Kamella Health —— 
beautifully made, in hygienic 
new wool fabric, hard- 
yearing, washable— 
ves the economy 
of fine quality. \) 


TWO garments in ONE.. 


birth to about 18 months, 
apa garment has all the ad- 
vantages of the standard KAMELLA 
Baby Bag (as used in leading Nursery 
Training Colleges). It can then be con- 
verted into a smart zip-fastened Dressing 
Gown in a few moments. A garment 
with a long useful life which protects the 
child’s health and saves money. 


fully guaranteed—replaced 
instantly if found faulty. 



























BAG/DRESSING GOWN 227 


Also the ORIGINAL Baby Bag, Dressing Gowns, Rugs and Blankets, Pram 
a Coats and Sets, Beach Robes, Underwear and Slumberwear, etc. Write for 
free booklet: KAMELLA LTD., BOLTON ROAD, BRADFORD, 


One of the Kame!la GUARANTEED Health Garments 













Don’t rely entirely 
on your pension 





a 

Arrange for this 

Cash sum to be 
paid to you 


£2,757 


at age 55 


There’s a vast difference between 
Salary and Pension, and, recog- 
nising this, more and more 
Nurses are arranging with the 
Sun Life of Canada for a large 
cash sum to be paid to them at 
or near retirement. This the 
Company’s Plan accomplishes 
with ease and certainty. It 
simply means a wiser and more 
profitable use of savings out \of 
income, paying them monthly, 
half-yearly or yearly to the Sun 
Life of Canada. You ought to 
know all about this Plan which 
could mean so much to your comfort and well-being when the 
age for retirement draws near. Why not allow the Company to 
send you full details, in confidence and without any obligation 
on your part ? You will then learn about its other advantages, 
such as the appropriate saving of Income Tax, or a Pension instead 
poh ay Ppt _ pra! could oo done in the event of your 
age. if you fill in and post this Enquiry Form (14d, stamp if 
unsealed) full particulars will be provided. cise 
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To M. MACAULAY (General Manager for Gt. Britain and Ireland) 























| SUN LIFE ASSURANCE CO. OF CANADA | 
| 106 Sun of Canada House, Cockspur St., London, S.W.1 | 
l I should like to know more about your Plan as advertised, | 

without incurring any obligation. l 
EOE RSE OO Te Liat a 
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OCCUPATION eee. cose esse reve vrnne-... Date Of itth-z. 
| N.T. Feb. 20, 1954! 



























Cases, like the above, of mental 
and physical fatigue are increas- 
ing today, and a nurse — par- 
ticularly if she is doing public 
health or industrial nursing — 
will often be asked, in the absence 
ofa doctor, for her suggestions. 
An accepted treatment in cases 
of “nerves” is to put the patient 
on to Sanatogen protein nerve 
tonic. Sanatogen is specially 
formulated to rebuild nerves 
tissue, and for this purpose is far 
superior to any general tonic in 
use today. First, Sanatogen con- 
tains the two elements that are 
essential to the growth of nerve 
tissue—protein and phosphorus. 
Secondly, Sanatogen is the only 
available tonic in which casein 
and sodium glycerophosphate are 
combined asa complex. Thirdly, 
Sanatogen has been a standard 
tonic for all “run down’ con- 
ditions for more than 50 years. 


What would you advise 
in a case like this? 





History 


Married woman (36); 
three children, factory 
worker. Complained of 
headaches, _ irritability, 
insomnia. Easily tired. 
Poor appetite, general 
‘run-down ”’ condition. 











And fourthly, Sanatogen has a 
remarkable record in even the 
most stubborn cases. There is, 
frankly, no other tonic today to 
equal Sanatogen in dealing with 
mental and physical fatigue. 


WHEN SHOULD SANATOGEN 
BE USED? 

1. As a nerve tonic for all cases 
of mental and physical fatigue, 
that is to say, for all people who 
complain of “nerves”, feeling 
“run down’, tiredness, depres- 
sion, poor appetite, irritability, 
and lack of concentration. 

2. As a high-protein diet - (the 
recommended daily dose of 
Sanatogen supplies the equiva- 
lent protein content of 4 eggs at 
approximately half the cost) for 
gastric troubles, low fat diets, low 
residue diets, during pregnancy, 
lactation, convalescence, and for 
growing children and the elderly. 





PROFESSIONAL QUALIFICATIONS. 


ADDRESS 


| 
{ 
| 
| 
NAME 
' 
| 
| 


Sanatogen 


THE PROTEIN NERVE TONIC 


The word ‘Sanatogen’ is a registered trade mark of Genatosan Léd. 


FREE PROFESSIONAL SAMPLES 
To: Genatosan Ltd., Loughborough, Leics. 


Please send me a professional sample of Sanatogen protein nerve tonic. 

















Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held at Lewisham Hospital on 
Tuesday, February 23, at 7 p.m. At 7.30 
p.m. a talk will be given on The Work of a 
Probation Officer by Miss Goy of Greenwich. 
Travel: train to Ladywell Station or 
Lewisham Station, then buses 47, 36, 69, 
180, 185, 54, 108 pass the hospital. 

Sister Tutor Section within the South 
Western Metropolitan Branch.—A general 
meeting will be held in the Queen Mary 
Nurses’ Home of Westminster Hospital, 20, 
Page Street, S.W.1, on Wednesday, February 
24, at 8 p.m. The March open meeting has 
been postponed until early April—the exact 
date will be announced in the News Sheet. 


Public Health Section 


Public Health Section within the North 
Eastern Metropolitan Branch.—A general 
meeting will be held at the Hackney District 
Nurses’ Home, 6, Lower Clapton Road, 
E.5, on Tuesday, February 23, at 6.30 p.m. 
The new proposals for central meetings of 
all the London Public Health Sections will 
be discussed. Following the meeting a 
member of the Salvation Army will talk 
about its social work among women. 
Transport: trolleybuses 653, 557, 581 pass 
the door near Electric House. 


Branch Notices 


Dartford and North Kent Branch.—The 
annual general meeting will be held at 
the Gravesend and North Kent Hospital, 
by kind permission of the matron, on 
Thursday, February 25, at 7.30 p.m. 
Mrs. Stocken, Secretary, Educational Fund 
Appeal, will be the speaker. On March 4 
there will be a visit to the Empress Hall; 
tickets are available from the Branch 
Secretary. 

Harrogate Branch.—Th> annual general 
meeting will be held at the General and 
District Hospital on March 6, at 3 p.m. 
Miss Ottley, President of the College, has 
kindly promised to be present. The chair 
will be taken by Councillor Mrs. Fisher, 
J.P., president of the Branch. It is hoped 
that as many members as possible will 
come and bring a nurse friend. There will 
also be a bring-and-buy sale. 

Harrow, Wembley and District Branch.— 
The annual general meeting will be held 
at the Edgware General Hospital, Edgware, 
on Wednescay, February 24, at 8 p.m. It 
is hoped that as many members as possible 
will attend. 

Hastings and District Branch. — The 
annual general meeting will be held in the 
nurses’ home of The Royal East Sussex 
Hospital, by kind permission of the matron, 
on Tuesday, February 23, at 6.30 p.m. The 
agenda includes elections and the treasurer’s 
and secretary’s reports. . At the conclusion 
of business, the mecting will be declared 
open and will be addressed by the President 
of the College, Miss Oitley. Members are 
reminded of the exhibition of handwork, 
which they are asked to view. 

Isle of Thanet. Branch.——A general meet- 
ing will be held at the General Hospital, 
Ramsgate, on Wednesday, February 24, at 
7.30 p.m., to receive the report of the 


delegate to the Branches Standing Com- 
mittee meeting. 

Liverpool Branch.—The following mem- 
bers of the Branch executive committee are 
due to retire this year: Miss R. Darroch, 
Miss L. I. Gale, Miss Gibbons, and Miss 
L. E. Snelson; they are eligible for re- 
election. Nominations giving the signed 
consent of the nominee should reach the 
secretary, Miss L. E. Snelson, Royal 
Southern Hospital, Liverpool 8, by 
February 27. 

Scarborough Branch.—The 21st annual 
general meeting will be held in the Nurses’ 
Home, Scarborough Hospital, on Saturday, 
February 20, at 2.15 p.m. Miss K. Raven, 
matron, The General Infirmary at Leeds, 
will talk about the International Council of 
Nurses Congress in Brazil and her visit to 
the U.S.A. She will illustrate her talk with 
projections of the coloured photographs she 
took. Nurses and State-enrolled assistant 
nurses are cordially invited. 

Stockton-on-Tees Branch.—The annual 
general meeting will be held at the Stockton 
and Thornaby Hospital on Tuesday, 
February 23, at 6.45 p.m. 

Tunbridge Wells Branch.—Miss Yule, 
Secretary, Ward and Departmental Sisters 
Section, will be the speaker at an informal 
meeting to be held at the Kent and Sussex 
Hospital Nurses’ Home on March 2, at 
8.30 p.m. All ward and departmental 
sisters will be warmly welcomed. 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 





Isle of Thanet Branch 


The Branch held its sixth annual dinner 
at San Clu Hotel, East Cliff, Ramsgate, on 
Wednesday, February 3. The dinner was 
attended by 83 members and their friends. 
The Ramsgate Hospital Dramatic Society 
gave an excellent after-dinner cabaret show 
which concluded a most enjoyable evening. 


Westmorland Branch 


The eighth annual general meeting of 
the Westmorland Branch took place on 
February 6, at Kendal. Miss Ottley, Presi- 
dent of the Royal College of Nursing, and 
Miss Montgomery, Northern Area Organizer, 
were present. 

Miss Ottley gave a most illuminating and 
amusing talk on the International Congress 
of Nurses which she had attended in Brazil. 
She also spoke about the various Brazilian 
hospitals she visited. 

Miss Montgomery spoke of the work of the 
Northern Area, and congratulated .and 
encouraged the Branch on its increase in 
membership. 


NURSES APPEAL 
Nation’s Fund for Nurses 


This week has brought a very helpful 
number of donations, both from home and 
overseas, for which we are indeed deeply 
grateful. It is comforting to know that 
even far away this good cause is remembered 
with sympathy and generous giving, and 
we thank all the kind donors, at home and 
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abroad, most warmly for their valuable 
support. May we also appeal to other 
prospective donors to help to carry on this 
work which gives comfort, and relief from 
distress, to many retired nurses? Please 
help us.to show a substantial total each 
week and make this another really 
successful year. 
Contributions for week ending February 13 


The Nurses, Clayton Hospital, Wakefield .. if 4 
College Member 8738, E. E. B. For fuel .. 10 
North Staffordshire Royal Infirmary. Collec- 
tions at the Christmas concer oa ay 
S. M. E., Barbados, B.W.I. o% a 
Miss B. K. Merton, New Zealand 
S.R. Nurses Association, Bulawayo 
Miss J. H. Stein "ee me 
Miss H. Savage .. iis 
Miss M. A. Henderson .. 4 ; 
Miss A. A. Saville we bs i bal 
From Domestic Staff, General Hospital, 
Sunderland... ti sg y ve 
Miss W. E. Steward. Monthly donation ne 10 
Miss K. L. Wheeler. Monthly donation P 
Hayes. Monthly donations .. aa ox 10 


Total {5010 6 


= 


_ 
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Cheques should be made payable to 
Nurses Appeal Committee, Royal College 
of Nursing, and sent to the address below. 

W. SPIcEr, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place,Cavendish Square, London,W.1. 


Obituary 


Miss O. F. Davies 

We regret to announce the death at the 
Port Talbot General Hospital recently of 
Miss Olive Florence Davies. Miss Davies 
trained at the St. Marylebone Hospital, 
Ladbroke Grove, where she was _ subse- 
quently a staff nurse. She was a sister at 
the Archway Hospital, Highgate, from 
1923-1928. Since then Miss Davies had 
been on the staff of the Port Talbot Health 
Department and became divisional super- 
intendent in 1948. She was a very active 
member of the Royal College of Nursing 
and worked unstintingly in support of the 
Neath and Port Talbot Branch. 


Miss A. Sheehan 


The death has taken place in Worcester 
of Miss Anne Sheehan, matron of South 
Bank Nursing Home, where she had been a 
member of the staff for about 30 years. 
Well-known and admired by her nursing 
and medical colleagues, Miss Sheehan, who 
came from Ireland to train at the Royal 
Worcester Infirmary, will be warmly 
remembered for her kindliness. She gave 
generous hospitality to visitors attending 
the Royal College of Nursing Founder 
Day celebrations which took place jp 
Worcester last year. 


APPOINTMENTS 


Bangour General Hospital, Broxburn, 
West Lothian 


Miss Marcaret Brapbtey, S.R.N,, 
R.F.N., S.C.M., Nursing Administration 
(Hospital) Cert., Royal College of Nursing, 
has been appointed matron from February 
1. Miss Bradley trained at the Royal 
Victoria Infirmary, Newcastle-on-Tyne, at 
Leeds Maternity Hospital and at Monsall 
Hospital, Manchester. She _ has held 
appointments as children’s ward sister, 
accident ward and outpatient sister at the 
Victoria Hospital, Worksop, and night 
sister, housekeeping sister and relief admin- 
istrative sister at Darlington Memorial 
Hospital. She has also been an assistant 
matron at Croydon General Hospital, night 
superintendent at the General Hospital, 
Newcastle-upon-Tyne, and an assistant 














ih 
he 


Brita 
ober 
this ¢ 
short 
longe 
four ° 
betwe 
Th 
outlir 


Oct 
Oct 
berle 
enter 
to di: 
Oc 
range 
Krug 
Oc 
Harr 
Royz 
Oc 











PNor oO OCOoOoOeonun oc” 
Cece ece@ecess co* 


tle! 











Nursing Times, February 20, 1954 


matron at St. Helier Hospital, Carshalton. 
Before taking up her new post Miss Bradley 
was deputy matron at Stobhill General 
Hospital, Glasgow. 


St. Crispin Hospital, Duston, Northampton 

Miss EILEEN M, CLoakE, S.R.N., R.M.N., 
RF.N., Midwifery Part I, will take up her 
appointment as matron on March 1. Miss 
Cloake trained at St.’Mary Abbot’s 
Hospital, Kensington, Sutton Emergency 
Hospital, North Western Fever Hospital, 
London, and St. Thomas’ Hospital. She 
has held the posts of ward sister at the 
National Hospital, Queen Square, London; 
assistant matron at West Ham Mental 
Hospital, Essex; floor sister at York Clinic, 


Left: the 


Right: 


HE South African Nursing Association 

has arranged two tours for nurses from 
Britain starting in Cape Town on Oct- 
ober 15, 1954. This would mean leaving 
this country on September 30, 1954. The 
short tour would last for three weeks, the 
longer one for one month, and in each case 
four weeks should be added for the voyage 
between England and Cape Town. 

The proposed itinerary follows the 
outline below. 

TOUR 1 

October 15. Arrive Cape Town. 

October 17. Leave Cape Town for Kim- 
berley where the party will be met and 
entertained to lunch at the hospital. Visit 
to diamond mine and museum. 

October 19. Arrive Johannesburg. Ar- 
rangements made for visits to Pretoria and 
Kruger National Park. 

October 25. Leave Johannesburg for 
Harrismith and an overnight stay at the 
Royal Natal National Park. 

October 26. Arrive Pietermaritzburg for 





can be seen in safety in the 
game reserves. 


South 
African 


Guy’s Hospital, and assistant matron at 
Bethlem Royal Hospital and Maudsley 
Hospital. 


Glasgow Corporation Health Department 

Miss CHRISTINA KEACHIE, R.G.N., 
S.C.M., H.V., has been appointed superin- 
tendent of health visitors. She took 
her general and midwifery training at 
the Western Infirmary, Glasgow, and at 
the Royal Maternity Hospital, Rottenrow, 
Glasgow. She also trained as a district 
nurse with the Queen’s Institute of District 
Nursing, Glasgow, and thereafter she studied 
for the health visitor’s certificate in London. 
After a period as health visitor in Padding- 
ton, Miss Keachie was a health visitor 


wild life of Africa 


Victoria. Falls, 
Rhodesia. 


Tour 


overnight stay. 

October 27. Leave Pietermaritzburg for 
Durban, making a short stop at Drummond 
to see a Zulu tribal dance. 

October 29. Leave Durban by motor 
coach for Cape Town, via the Garden 
Route, arriving November 4 and calling 
at many places of interest on the way, 
including East London and Port Elizabeth. 


TOUR 2 


October 15. Arrive Cape Town. 

October 17. As for Tour 1. 

October 19. Arrive Johannesburg, leaving 
on October 22 for Rhodesia and visits to 
Bulawayo and the Victoria Falls. Return 
to Johannesburg on October 27, and then 
proceed according to Tour 1. 

Throughout both tours nurses will be 
the guests of branches of the South African 
Nursing Association and will be met, 
accommodated and taken on various visits. 
Of special interest to nurses will be the 
visits to public health centres where they 


Workers picking grapes in a vineyard in the Western Provinces. 
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with the Corporation of, Glasgow. later 
becoming assistant superintendent. She has 
been Chairman of the Scottish Regional 
Committee and of the Glasgow Branch of 
the Royal College of Nursing, also Secretary 
of the Scottish Health Visitors’ Association 
for the past 14 years, and is at present a 
member of the Nurses and Midwives 
Whitley Council (Staff Side). 


Colonial Nursing Service 

The following appointments have been 
made by Queen Elizabeth’s Colonial Nursing 
Service. 

Promotions as transfers: as senior nursing sister— 
Miss M. B. Cahill, Nigeria. 

First appointments: as nursing sisters—Miss J. P. 
Haigh, Kenya, and Miss A. R. Taylor, Uganda. 





will see African nurses at work, and to the 


Mission hospitals. Visitors will have oppor- 

tunities of seeing something of the life of the 

people as well as the beauty of South Africa. 

The cost of the short tour will be £60 10s., 

and of the longer, £93. This does not 

include the boat fares to South Africa. 
* * * 


Further information may be obtained from: 

The National Council of Nurses, 17, Port- 

land Place, London, W.1. 

{Pictures by courtesy Scuth African Tourist Corporation. 
Commissioner Street, Johannesburg. 
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Supplement xxiii 


RECKITT AND COLMAN LTD., 





ODIS 


REGD. 


a marked improvement upon 


TAB, CODEIN. CO. B.P. 


CNT Od 








Aspirin, phenacetin, codeine phosphate; there is no 
more familiar group of analgesic drugs. ‘Codis’ improves 
upon it. In Codis the ‘aspirin’ is soluble, as in ‘Solprin’, 
and rapidly forms a solution of palatable calcium aspirin. 


A Codis tablet placed uncrushed in water provides, in a 
few seconds, a solution of calcium aspirin and codeine 
phosphate, with phenacetin in fine suspension. 


The advantages of analgesic therapy with Codis are, 
rapid disintegration of the tablet in water with resulting 
greater ease of administration, and far less likelihood of 
intolerance by the patient. The chance of gastric 
irritation is minimised because there are no undissolved 
particles of aspirin. 


COMPOSITION 


Each Codis tablet weighs 11.45 grs. and contains :— 
Acid. Acetylsalicyl. B.P. 4 grs., Phenacet. B.P. 
4 grs., Codein. Phosph. B.P.0.125 grs., Calc. Carb. 
B.P. 1.2 grs., Acid. Cit. B.P. (Exsic.) 0.4 grs. 


Codis ts not advertised to the public. 


DISPENSING PACK (Purchase Tax Free), 300 tablets in 
distinctive gold foils of 6 tablets each. 


OTHER SIzES—Packs of 20 tablets (in bottles or 
foil), 





HULL AND LONDON (PHARMACEUTICAL DEPT.; 


HULL) 
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